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In the evolution of the germ theory ot understanding of natural phenomena 
cisease causation, the idea that a specie larges we are often amazed at the simp! 
germ is the ‘sole cause or etiologic factor - jty of nature’s methods, which at first 


in a given disease, obtained a fixed hold Of 50 very complex and mysterious. 








the professional mind. That a given germ often misinterpret this simplicity 


ete < — ee: . namin te pera se , - F 
manifests a predilection for certain organ ways in the direction away 


Irom 


is true but this is not the extent of the ),...., ol 


iaryeness it. The sunplicity of nature 


truth. The simplicity of this belief was .;. .,.... — “aie 
" is aiWaVS a comprehensive one. iil ap- 


fascinating and even yet some of us are 


ho proaching it we are obliged to reason from 
loath to let go of it. It is true that as our 


effect to cause and so, frequently in fol- 
— lowing a single ray of light leading from 

(Read in part before the Jeficrson the illuminated center, we mistakenly be- 
County, Okla., and the Marshall County lieve that this one ray which leads us t 
Medical Socicties, and in full before the the blazing central truth, is the only ray 
Medical Association of the Southtwcst, at eminating from it. After our eves be- 
San Antonio, Texr.. Nov. 9-11, 1909.) come accustomed to the light we marvel at 
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the fact that other rays innumerable are 
issuing from the same illuminating source. 
Then the iargeness of nature's simple di- 
fectness dawns upon us. 

The pneumococcus (1) has been so long 
associated with the pathological process 
known as pneumonia thatthe mention of 
the one instantly calls up a mental picture 
of the other. 
it has any pathological affinity for an) 


To many of us the fact that 

other organs, comes to our minds as a 
surprise. 

Outside of the relation it bears to 
lungs in pneumonia, the literature of it is 
not plethoric. 

That it is a surgical factor of no little 
importance, will be the endeavor of this 
short paper to demonstrate. We are con- 
Vinced that many operations have been 
performed in the past in which this germ 
has been the determining surgical factor 
but in which it was not so recognized by 
the surgeon. 

For convenience of description we will 
consiler the organs seriatim which may be 
and frequently are infected with it and in 
Which it gives rise to its peculiar pathol- 
ogy for, be it constantly borne in mind 
that the pathologic processes it occasions 
are the same wherever it may be situated, 
modified only by the peculiar histologic 
formation and physiology of the tissue it- 
self. 

That the pneumococcus is closely relat- 
td by family ties to the genera of cocci, or 
pus producing organisms, is well known to 
the bacteriologist in special and to the pro- 
fession in general. So here at once its 
surgical aspect becomes manifest. 

THE PLEURA. 

Empyema as a secondary complication 
Of pneumonia, is a surgical phase of pneu- 
/Mococcic infection familiar to all. The 
‘Birgical treatment of it is likewise familiar 


een 


so by the mere mentioning of it 
pass it. 
THE PERITONEUM. 
That the peritoneum is susceptible to a 
pneumococcus infection is not so generally 
known. In a paper read before the May, 
1909, meeting of the Oklahoma State Med- 
ical Association we read a paper in which 


we briefly and incidentaly reported a case 


“of | This case we 


will again later in this paper, use for the 
purpose of illustration, 

The pneumococcus is found, according 
‘ 


to Sternberg, ma large percentage of the 


mouths of normal persons. Their number 
and virulence is increased during an at- 
tack of pulmonary pneumonia. In children 
it is usual that the expectorate is swallowed 
after being raised from the lungs to the 
disturb- 


mouth. Digestive processes are 


large quantitics of mucus alive 


with bacteria, thus thrown into the diges- 


tive tract, as well as by the high tempera- 
t 


ture and toxemia incident to the disease. 
Thus the natural antiseptic action of the 
digestive ferments is put out of commis- 
sion and the bacteria laden mucus.is passed 
along the tube from mouth to anus. Jen- 
sen (I) has frequently found the pneu- 
mococcus in the feces of patients suffer- 
ing from pneumonia. 

Pneumococcic peritonitis is more fre- 
quent in children than in adults. 

A rational interpretation of these facts 
would lead us to believe that the most fre- 
quent source of infection-should be con- 
sidered to be the intestinal tract. Again 
we know that there are natural points of 
weakness along this tract, where, in the 
evolutionary process taking place, nature 
has, in a fashion, let the bars down so 
speak. These weak points are the apper- 
dix (an organ undergoing evolution-elim- 
ination), the gall bladder and pyloric re- 





y 1. In this paper we refer simply to the pneumo- 
Mees of Frankel. 


1. Archives f. Klin. Ohirurgio (Langenbeck) Bor- 
lin, Vol. 70, No, 1, page 526. 











a 








JOURNAL OF THE OKLAHOMA STATE 


gions, Later we shall cite two cases briefly. 
the source of 


the 


illustrating the appendix as 
infection, the one showing infection 
well advanced to a diffuse peritonitis which 
was localized by treatment, the other show- 
ing the infection as yet limited to the ap- 
pendix, 

Knowing that a pneumococcic bactere- 
mia (1) is common, we must also consider 
the blood as a possible source of infec- 


tion but probably an uncommon one, Ii 
the 


would probably be determined as is most 


infection is hematic its localization 

hematic infections, by trauma. 
Pneumococcic peritonitis may be local- 

ized or diffuse. Owing to the tendency to 


fibrinous exudation characteristic of this 
germ, the localized form is the most com- 
mon. The mortality rate from the diffuse 
type is very high, Von Roos (2) giving it 
in a series of his own cases as 77 per cent. 

The 
for late operation, preceded by efforts di- 
rected This is ac- 


complished by the same treatment as in the 


weight of opinion consequently is 


toward localization. 


ordinary diffuse form of the disease. 

Case. G. G. Hosp. No. 1108, Aet. IT, 
family history negative. 
Personal History: 
that she had always been a delicate child 
and had had the ordinary exanthems of 


Negative except 


childhood with a good recovery. 

About one month before the present at- 
tack she had had a light attack of pneu- 
monia with characteristic From 
this attack sick 
but made an apparently good recovery. 

Present Trouble: 


Pain at first general over the abdomen and 


sputum. 


she was about ten days 


Began one week ago. 


_the lower part of the chest, localizing aiter 
: i 


’ ; . 
oy #2 days over the appendix, Nausea and 
jomiting were present. Temperature touch- 
ing 10r. 


ee 


Great tenderness and rigidity of 





1, Rosenow, J. A. M. A., Vol. 49, pp. 1799. 
2. Archiv. f. Kinderheilkunde, Stuttgart, Vol. 46. 
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musculature, especially over the appendi- 
ceal region. 
Llonde 


Physical Examination: girl, 


weight 60 pounds, pulse 130, 
~ >| a 


I tcmipcrature 
i 


102. Examination negative except for the 
abdomen which is tympanitic, sensitive to 
pressure, rigidity general with an especial 
hardness over the appendiceal region. 


res 
Diagnosis: Diffuse peritonitis. 


Treatment: Usual localizing treatment 


g 
rhis was continued for two days with the 
result of a well defined localization about 
the region of the appendix. Operation at 


this time resulted in the evacuation of a 
large quantity of flocculent pus resembling 
the pus of an empyema. 

Microscopic Findings: Pneumococci in 
almost pure culture. Patient died two days 
after operation from an acute endo- and 
peri-carditis. 

This demonstrates things 


case two 


quite clearly, viz: 1st. The route of infection 
by the appendix, and 2nd, the tendency to 
metastatic infection. In this case the heart 
being: involved and was responsible ior the 
fatal termination. At the time of the death 
the abdomen was soit and comparatively 
flat. 

Case II. Aet. 7, Hosp. No. 643. 

Family History: Tuberculosis but no 
Pater- 
nal grandmother died of carcinoma of the 


nearer than maternal grandmother. 


uterus. 

Personal History: As a little child had 
chronic bowel trouble from which a good 
recovery was finally made. Exanthems of 
childhood were all well recovered from. 

Present Illness: Began ten days ago 
with vomiting and loose bowels for which 
he was treated by a physician. One week 


later another physician was called and 


found pain and soreness and rigidity over 
MecBurney’s point, nausea and vomiting, 
temperature 100-102, pulse 100-120, 

A few days later the writer was called 


in consultation and verified the above find- 
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mes and confirmed the diagnosis of acute 
appendicitis and agreed with the recom- 
mendation for immediate operation, 


Operation: Usual incision for 


appen- 


dix which was fouid acutely inflamed 


but contained no pure pus but a muco-pur- 
Wound 
Within twenty-four hours of 


cl sed 


ulent substance. without 
drainage. 
the operation a frank pneumonia of the 
right lung appeared, followed very soon by 
free pus expectoration, 

Microscopic examination of the appen- 
almost pneumococci 


dix showed an pure 


culture in the contents, a few communis 


coli were present. The pneumococci were 
also found in the pus from the lung. 
patient made a prompt operative recovery 
but a tedious one from the lung disease. 
A study of this case shows two things 
very clearly: st. The appendix in an 
active stage of infection, the free peritoneal 
cavity not yet involved and the appendix 
as in the previous case as the atrium of in- 
2nd. 


fection. That there was a pre-ex- 


isting, or at least a co-existing pneumonia 


of the lung, undiagnosed at the time of 
Operation, the clinical picture being over 
shadowed by the intensity of the appendix 
syndrome. 

These two cases have been selected be- 
cause they demonstrate clearly the most 
common atrium of infection and the clini- 
cal course of the «lisease. Also they forci- 
bly call our attention to that type of pneu- 
monia so often spoken of as abdominal, or 
with referred abdominal symptoms. Our 
work is more and more convincing us that 
the field of reflex manifestations must be 
[lad the 


diagnosis of pneumonia in the second case 


more carefuly circumscribed. 
been made first and the patient had_re- 
covered without operation, it would doubt- 
less be classed among the so-called cases of 
pneumonia with abdominal symptoms. It 
is probably that this has often been done in 


the past. is it not quite probable thai all 


STATE 
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} 


ae 7 . 
these so-calicad abdominal 


~ - 1? e- ‘ vrTLt.. - — ’ 
Monia are reauy Cases Ol pneuniococel S il- 
the peritoneum ¢ 


fection of 
KIDNICY, 

in the literature of the subject we have 

found but few references to pneumonic in- 

fection of the kidney. Our experience is 

limited to two cases the pathology of which 

and will be fully con- 


is very iiteresting 


sidered by Dr. Lee. 


When 


pathologic process it is 


#ly ly L-s] . . ] ] hl 
the right kidney is involved in 


any often, with- 


out the exercise of the greatest diagnostic 


acumen, mistaken for appendiceal trouble. 


. 7 . 1 = 
specially is this true when dealing with 


] athal > epter . | 1 «sey ccenyles! 
the pathologic retrocecal and undescended 


appendix. It must also be borne in mind 


ioe Posh, coos a | oo. ] j 
that both may be simultaneously involved 


In the Sainic process and trom thie Sallie t- 


fecton. This is the source of the infection 


in the case which follows. 


Case]: fF. I. Aet, 39, German, farm- 


er, Llosp. No. 613. 


ly History : 


Negative except for 


‘ 
when the pa- 


present trouble which began 
ticnt was 16 years of age, with attacks of 
severe pain vaguely described as in the 
right side, no nausea, but little soreness or 
fever. The first attack lasted for a few 
days, recurring every two or three years. 
Present Iliness: Began six weeks agi 
with pain just above McBurney’s point, 
but little 


After three weeks the pain mov 


fever, soreness, nausea and no 
rigidity. 
ed upward and toward the back at which 
time urination became more frequent and 
occasionally slightly bloody. The pain over 
the kidneys grew progressively worse and 
was attended by a progressive emaciauion 
and the fever remained high. 

Physical Examination: Small man, nor- 
mal weight 155 pounds, but has lost a 
great deal during this last sickness. [ro- 
nounced soreness over right kidney and 


upper right quadrant of abdomen with 
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Mclur- 


tumefaction which lay just above 


ney's point. No muscular rigidity. 


Diagnosis: Primarily chronic kidney 


disease of long standing. L’resent attack 


beginning as an appendicitis in a retro- 


peritoneal undescended appendix and end- 
ing as an infection, by continuity, of the 
chronically diseased kidney with probable 
nephritic abscess. 


Operation: \ppendectomy, appendix 


retfyo-cecal, the up pomting upward and 


adherent to the tissues in front of the kid 


ney. The pre-kidney structures were in- 


filtrated and the entire appendix was buried 


in adhesions. Nephrotomy, usual loin in- 


cision exposing a mere shell of a kidney 


filled with pus. Drained. 


The urinalysis in this case showed a 
few hyaline and granular casts, leucocytes, 
evlindroids, a few pus cells and squamous 


is to be regretted that a 


epithelia. It 
cystoscopic examination was not made, for 


the operation demonstrated that the ureter 


was occluded. This explains the appar- 
ently negative urinary findings. The cysto- 
scope would have determined these facts 


and thus have materially aided in the diag- 
nosis. 
Blood Examination; Leucocytes 11520, 
polymorphonuclears 71.4 per cent, 
Microscopic Findings: F 


} 4 
rom bol the 


kidney and appendix, pneumococci in 
abundance. 

It is quite clear in this case, from the 
history of it, that there was a long stand- 
ing pathology of the kidney, the exact na- 
he 


ture of which was not determinable at t 
time of the operation, the newer infection 


had 


had several attacks of appendicitis leaving 


covering it over. Following this he 
in their wake the adhesions found at the 
Operatioi? and which attacks the patient in- 
terpreted as his old kidney trouble, the ap- 
pendix being located retro-peritoneal and 
in close proximity to the kidney, on the 
other-hand the intensity of the appendix 
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, - 
syInplonl opscured the 


mind ol tl attending 


ferred the 


It Is «lsO 


quite Cical 


— 1. Lis 
KICK DCL Al aS iS O11 


ney, but aiter three 


tack OF pneumococci appendicius came on 


with extension to the kidney by continuity. 


(I) 
4 ‘ase IT: 
Liosp. No, Sot. 


[J 
y fsistory 


Personal History 


negative. Menstruation non 


and oOone-ilail years 


ago 


4] ' 
palthoiog 


cy developed which 
on the subject of this paper so will n 


1 } ‘ ‘seme Rac . 
considered at this tume., HACKACIC 


last two years has been continue 


heen especially severe on th 


over sacrum and down the thy 


T Tesriatan: lh, hee Fey nn na 
Lrination has been irequent and 


and contained a little 


sometimes 
Chis symptom worse at night and 


down, often nauseated, has 


tit’ 


lying 


twenty pounds in weight but has had 


night swcats. 


Physical Exanunation: Tall 


blonde woman, weight 124 pounds, fair! 


well nourished, extremely nervous tvp« 


given to attacks of hysteria. Temperait 


99, pulse 80. Chest and heart negative, 


abdomen same except for up- 
r side 1 lot The leis ' 

per side and tom, phe KIGNHCY al 
loft vwle i Permsant an lhe lai 1; 1; 
lett side in front and behind and the 


mes 


aiong its course, extremely sensitive to 
+ 4 1 2 1 ° } ’ ’ 
sure. Che lower poie OF the Kinney Paipa- 
ble because of probable enlareeme 
vie because OF probabie cniaryement, 

( ystoscopic 


sinall, bladder 


[xvamination: Urethra 


Irritabie, trigone myected; 
this injection being much more pronounced 


1 in 
fact that a 
ot give the 


that 


passing permit to a call tention 


retro-cecal appendix when inflamed does 


symptom of overlying muscular rigidity 


The lesion invokes this must invelve the parietal 


peritoneum, These contain the sensory ednorgans of 


the abdominal cavity « 
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m the leit side forming an intensely red 
zone around the left ureteral meatus. Leit 
greeter catheterized the urine which 
Cells 


and 


irom 
irom the pelvis of 


pueumo- 


contained pus, 
kidney abundant contained 
cocc!. 
Diagnosis : 
left kidney. 
Operation: 
usual Join 
ments, long transverse diameter 5.75 cm, 
polar length 10 cm. Split section (3) show- 
ed pelvis dotted with hepatized areas re- 


Right kidney working normally, 
Pneumococcus infection of 
Kidney removed by the 


incision. Enlarged, measure- 


smbling hepatized lung tissue, platinum 
loop slides from which contained the pneu- 
The entire kidney showed the 
dark 
operation, twelve minutes. 


mococcus. 


ame mottled appearance. Time of 


But little comment is needed further on 
these two cases. Suffice it to say that in 
both these cases the infection was thorough- 
ly worked out and in case one the route of 
it as well. 


THE MENINGES. 


This infection may become surgical in 
view of the modern treatment of tapping 
the canal to relieve pressure. The usual 
source of infection is the mouth, nose and 
accessory sinuses (1) and usually follows 
pneumonia. 


THE BRAIN, 


Here it usually manifests itself in the 


form of abscesses and is generally fatal 


and undiagnosed during life. Green (2 
reports ten 


own, 


cases, one of which was 


Route of infection, Otitis media 2, 
sxcondary to pneumonia 3, chronic pul- 
monary condition, character not stated 1, 
character not 


nasal inicction I, trauma, 


sated 1, cause unknown 2. 





1. Darling, J. A. M. A., Vol. 47, pp. 1561. 
2. J. A. M. A., Vol. 50, pp. 1799 
3. See cut. 
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— rarey 
Bet JOINTS. 


ihe pneumococcus Manilesis a 


dilection tor the serous membranes 
abscess of th 


case ol 


(1) 


' 
KIC. nye 


y during the course of a pneu 


monia. Lars numbers of 


ee pneumococci 
were jound in the pus evacuated from it 

The infection of the joints is probably 
hematogenous and the localization is prob- 


ably determined by trauma. These as in 
} : . ] : , are ] smmre 7 ree 
the case of all infected joimts, are very 
ae »teel \ 
paintul CZ ke 


THE 


In children, Mever: (3) shows that the 


‘Tin Manifests a specially pyogenic ten- 


Sh ; : 
dency, osteitis, osteo-myelitis and 


periostitis following pneumonia is not to 
be counted a rarity. 
REMARKS, 
lt will be seen from what has been said 


that scarcely any organ of the 


body can be said to be exempt from the 


. . oe - 
attack Ol the pneumococcus, invre (4) 


gives the following list in which it has 
been the recognized causative factor; men- 
ulcerative endo-carditis, 


ingitis, suppura- 


tive peri-carditis, pleurisy, otitis media. 
arthritis, peritonitis, diffuse and local, con- 
junctivitis, epiphysitis, osteo-myelitis, peri- 
ostitis, and necrosis, thyreoiditis, parotiditis, 


tonsillitis, gastritis, nephritis and pertn- 
ephritis, and endo-cervicitis. 
With us its most interesting phases 


from the surgical standpoint, have been its 
manifestations in the kidney and perito- 
newm. 
kKobber - ly 5] ry lhiat he ner. 
wobbers (5) has shown that the peri 
toneal type manifests but little tendency to 
but does endeavor 


sp mitancous recovery, 


to localize itself. 


British Med. Journ., Vol. 2, pp. 1182. 
Koswell Park, J. A. M. A., Vol. 48, pp. 720. 
M.tteilungen a. d. Genzgebeiten, Jena, Vol. 2. 
Lancet, London, Feb. 22 ,1908. 
5. Deuasche Med. Wochenschrift, Berlin and 
Leiusic, Vol. $2, No. 23. 
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lerraud, (1) in a child of six years, here seems to be no doul 
found multiple localizations. These were pneumococci, a priori, are distinctly 
most severe in the kidneys and were trivial capsulated organism. When cultivated 
in the lungs and pleura where they were produces no capsule excepting on a gel 
supposed to be secondary. Papillon (2) containing media, 
reports a similar case in which the kidneys Leucocytosis: The presence of a leuco 
were the dominating feature. But these cytosis tends toward a favorable prognosi 
cases were of so acute a nature that the when the affection is confined to th 
patients both died, while on the other hand thorax. In pneumonic infections elsewher 
ours seem to have been of a more chronic — the only clinical significance of leucocytosis 
nature and surgery was the means of re- is to ascertain the severity of the process, 
storing both to health as regards suppuration or inflammation. 

Munter (3) reports a case of fatal Phagocytosis: Pneumococci _ tsolate 
pneumonic phlegmonous gastritis, in a man from the blood of patients, during 
of 33. Dieulafoy an Fuller three similar crisis, are not taken up (in vitri 
cases (4). patient’s blood; or by any other blood. 
In view of the fact that pneumoco 

] 


grene of the fingers necessitating amputa- “1 lated from the blood, are not 


He by normal or pneumococcic serun 


McGregor (5) reports a case of gan- 


tion, during an attack of pneumonia. 
accounts for it in the following way: 1. cytes, the phenomenon of crisis and 
Pneumococci bacteremia with increased ™ i@ primary pneumonic affections 
agglutinating power of the blood which oc- not be attributed to phagocytosi 
curs progressively up to the crises but does OUT Contention that the successiul 
not then cease. 2. Weakness due to acute — hes and Bpeweery irom, pneun 
fever and cardiac asthenia. 3. Pneumo- ™V4s!0n 1s: frst attenuation of vir 
coccic pericarditis and endo-carditis giving brought on by so rapid prolil 
rise to clots and vegetations which may act the erpat neceien, - penny 
as emboli. 4. Pneumococcic phlebitis. 6. alkalinity of the blood in the aftected part. 
Pneumococcic endarteritis. Reaction : The reactions of 
The pneumococcus, so-called, is biolog- = the — era eCl are: 7 
ically really a compromise between the cocci — and reduction, hydration and dehvdra 
and the bacilli. It resembles and is named ste and simple addition (methylation ) 
because of its resemblance, the cocci, but \ hen the blood is more alkaline its bac- 
at times having a capsule, it is not unlike tericidal powers as regards pneumonic 


the bacilli. fection, is increased. The variety of 
One of the most important properties ®*HONS and the weer oe ne ee 
of the pneumococci is the production of an St@NCes are both marked]; ar e ae 
acid reacting toxin. This can be demon- _ Protective supatoners E First and most 
strated by growing them on litmus-nutrose 9 UPErtant of all, the a oe mnood 
or inuilose agar. proteids, hydrogen sulfide, di-sodium phos- 
phate, sodium hydrate, sodium carbonate, 


1 Bulletin de la Societie de Pedriatriae, «pril, etc. In a lowered state of resistance there 
1908. - 
2. Thid. : . ‘ . 
3. Deutsche Med. Wochenschrift, Berlin, Vol. 31, line ) properties, and an imcrease of urea, 
Pp. 1337. 
4. Thid. wf ‘ 
5. Glasgow Med. Journ., Aug., 1908. glycocoll, etc. This can have but little 


is found a lessened amount of these (alka- 


bile acids, glycuronic acid, suliuric acid, 
} 
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hearing on any except “ases as have 


bene stvied “pneumonia with abdominal 


symptonis. in other we these changes 


, , 
metabolism, cannot take place 


of and in 


rapidly enough to prevent infection when a 


virulent type of pneumococci invade. 


Infections: We have positive evidence 


bhe KIGHCYS at tke 
Pom? circuiiahiion ; 
i 

pre scr 

raore or iess ™m 


ot \ 
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very CST 
they nave 


f | 
amount ol Dbiood 


pure, Asiven 
rulent pneumococci allowed to remain 


lly stationary far a time in the 


llar; 7 li; - ane |} 
Caplharies ot this organ and you 
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Upper Figure; Iv. Inter-lobular Vessel. 


Ar., Ar. Terminal Arteries. 


Lower Figure; ““Hepatized” Mucosae, Pelvis of Kidney. 


at infection takes place along the course 
{blood vessels, lymphatics, nerve sheaths, 
t by localization of pyogenic micro-organ- 
ms floating in the blood stream, in locus 
inora resistentiac. 
the most important points in the paper. 


This brings us again 





have the common phenomenon of inflam- 


mation with succeeding micro-biotic 


changes. (Fig. 1.) 
Owing to the remarkable lack of drain- 
age, the histologic arrangement of its blood 


vessels and the richness of its lymphatics, 
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the same argument applies to the appendix, 
In the majority of instances where we 


have a pneumococcic (metastatic) affec- 


he microbic invasion is hemal. It 


tion, t 


may also be carried by the lymphatics as 


“? 


in some cases of so-called idiopathic peri- 
tonitis. 

In pneumococcic meningitis the invas- 
ion is, no doubt, through the nerve sheaths. 


Infarction: This is the most import- 
ant of renal lesions that occur during or 
following infection. It is not to be pre- 
sumed that there is only one etiologic fac- 
tor in this condition, 

The infarctions, as they occur in the 
kidney are, as a rule, small and involve 
chiefly the cortical portion on account of 


the causative embolus lodging in one of 


the terminal. or interlobular arterioles. 


The renal vessels have no arterial an- 
astomoses ; therefore when a renal aricriole 
is blocked by an embolus, infarction is sure 
Infarction subsequent 


to result. with 


pathologic changes, given later, does not 
exist in the kidney without the presence 


of both micro-organisms and their toxins. 


OKLAHOMA STATE 
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he histologic demonstrations of 
tarct (infected) is not possible without 


carly diagnosis and surgical interference. 
lustead of multiple, small, infarcts, the en- 


tire cortical portion ot the organ may as- 


sume the appearance of a diffuse 


pre CESS, 


Phis happens only in pneumococci invasion, 


When there 1s an extreme amount 
» ] ~4 > 
and vwacice4ria 


ulent toxins present 


time, and when the circulatory functior 


r eh Lesslesse av at 1 _ 445 enae _ 
OF the Kidneys are at iw same time hipair- 
» . tl . rel] ; = | _ . 
a case the fohowmy changes 


occur in their regular order, tabulated with 


corresponding clinical symptoms : 
PATUOLOGIO CGUANGES CLINICAL 
i lacterial invasions; pro- 
ducing. 
Virulent toxins; follow- 
ed by, 
liiluse hyperemia; 
with, 


\lbumin and 


Diffuse nephritis, 


. 3) 
Ifemorrhagie infiltra- Blood in urine 
tion; 


, D 
Suppurattve phlebitis, Puss cells in the 


ul local arteriosclero- 
causing, 


anabolic 


Necro-biosis; 
rrest of 
metabolism ; 
Complete necrosis; and 
final. 


10. Suppuration. 


ANIMAL HEAT 


BY DR. G. H. THRAILKILL, 


Animal heat may be defined as the 
thermic energy stored up in animal body 
under both normal and pathologic condi- 
by the thermometer, 


These units may be similar but not iden- 


tions as measured 


tical, for the same animal species; since 
each individual of the same species may, 
technically speaking, have its own standard 
so that in studying this complex physio- 
logic mechanism, we must needs compro- 
mise 

(Read Before Grady County Medical 
Society, September, 1909.) 


science on some general average for 
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the warm-blooded animals; also for the 


called cold-blooded animais; while we 


classification under certam external 


’ P " lave ~~) ]] sal } 
rounding’s Ot tine so-called COM DIO, 


since their range of temperaturs 


anunals, 


may be much lower or 


rher 
MI 


ins 


very 

than the warm-blooded animal. 

Cold-blooded animals have been frozen 

by the surrounding media, and have been 
resuscitated after this suspended animation 
and their temperature raised, suround 

by a liquid media, to a temperature beyond 


the possibilities of the warm-blooded anim- 
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- thus, it may be readily seen, that no 


eneral average can be fixed even for the 


gine species of the cold-blooded annnal: 
while for any species of the warm-blooded 
wimal a general average temperature can 
The 


fwarm-blooded animals sustains a 


youth 
higher 


" approxtinately determined, 


eneral average than the aged of the same 


secies; While the general average of the 


ifferent species would each have tts own 


eencral standard; this general average ot 


the different species would have its own 
general standard ; this general average also 
differs in the sex of the same species, fe- 


Studying 


yales being higher than males. 
ll species of warm-blooded animals, the 
eneral average of cach species gives us a 
wide difference of general averages; so, 
also, the temperature in any warm-blooded 
nimal for any given time differs for the 
iferent parts of the animal anatomy from 
which the temperature is taken, the liver 
being hottest, the cutaneous suriace the 
coldest. The lowest average general tem- 
warm-blooded animals is 
Plohbus, 


perature among 


the which is 


that of Duckbill 


seventy-six degrees I*., while the highest 
is that of the Sparow, which is 110 degrees 
F., while we note averages ranging be- 
tween these for the different species, we 
also note that there is a daily remission and 
le 


exacerbation, varying from a half a de- 


gree to a degree and a half, in the same 
animal, in a comparatively quiet state. Phy- 
sical exertion, increased respiration, accc]- 
erated heart action, the ingestion of a 
hearty meal, excitement, mental exertion, 
physical trauma, toxic reaction, metabolism 
and sO on, increase body temperature. In 
the human species man has an average 
normal temperature varying from 98 to 
1-2 degrees F., with a daily incursion of 
LI-2 degrees, F., this general average nor- 
mal temperature is subject to minimum var- 
ations constantly. 


Hyperthermacy is any temperature of 
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the body above normal; hypothermacy és 
temperature of the body 


any below normal, 
pomts, as we readily see, must be 


determined ina general way to be practical ; 
vet they must necessarily differ by 1 1-2 de- 


ree . | “4 1, } , - ee _ } 
yrees | pelween the iow temperature and 


high temperature. They must necessarily, 


at limes, eecupy common positions, 


“rs “>? . : 1. , ~ T+. 45 
Vhermogenesis is today a_ speculative 


field for the physiologist. Yet many facts 


nave been proven, demonstrating that in 


the base of the brain, we have thermogenic 


S| , . 
centers which control the heat mechanism 
1 1 thr 99 cafle » — 
nHody, LHrous reiicx or svVvMpa 


thetic system; have afferent and 
etierent nerve centers and nerve fiber 


which to their possessor unknowingly con 
tarrt ri . Pee 1 a : 
tro. heat production and heat qussipavion 


. en. — - — = 
Chermogenesis, or heat production, pcing 


excited by all pathologic toxines, physical 


violence, as an electric current producing 
a spasm of the skeletal 
body, or a chemical violence,-as the in- 


~9,0e ] > * essing ¢ _ - sl¢aexcr 7 

creased muscular tone resuilting [rom phy- 
1 | “srs > , - . . 

siological action of drugs, as strychnine, 


digitalis, curara, or any drug, increasing 


Or Gecreasing physiologic Ttunction of an 


organ; the venom of any serpent, insect, 


cold or heat, increase oxidatidn and stores 


heat energy in the animal body; nature's 
method resisting extrensix intrusion, thus, 
waging a battle for the survival of the fit- 
test. 

The factors of heat and cold first mani- 
fect 


" ] 
test themselves on the sensory nervous Sys- 


tem; the following being a good example: 
About twelve years since, while passing 
over the mountains at an altitude of about 
11,000 feet above sea level, one cold winter 
night, your humble essayest was caught in 
a mountain blizzard; found it impossible to 
urge the team against the cold wind, or get 
his breathy while facing it, stopped and 
turned around to breathe, and in a shor 
time experienced the pains of severe cold, 


which were replaced in a short time by a 
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comforting glow of warmth and a_seli- 


satisfied physical condition, which force 


itself upon him; and, except for the mental 


ayony of the knowledge that he was [reez 


s 


iy, could jhave lain down. and gone to 


] 


’ a , 
sleep; however, my destination was finally 


reached, due to calming of what had been 
a severe but short blizzard; for four or fivs 
this 


weeks after the nerves of sensation 


were so injured that tactile sensation was 
] 


lost in the fingers of both hands. ‘The ther- 
moyenie centers had saved my life 


The thermogenic centers may be classi- 


fied as acceleratory and inhibitory centers 
~ 9 res . ] ] sevlvalea *6°9) 
Vhermolysis employs the inhibitory cen 


tors and efferent nerves and diminislies 


body heat, as follows: By radiation, per- 
spiration and respiration; while the ex 
trinsic factors of absorption by surround- 
ing media aids nature’s battle; shock and 
syncope assist at times in diminishing tem- 
perature by temporarily suspending 
tion. Thermotaxis is that nervous control 
that 


thermacy, and does so by either increasing, 


regulates hyperthermacy and_ hypo- 


excretion, or diminishing excretion, by ex- 
citing inactivity of the skin, kidney, or ali- 
canal ; 


mentary thus storing up heat in 


the animal economy. The appearance of 
so-called goose flesh is a guard against 
loss of heat, and stores up, temporarily, 


heat energy in the animal body; while 
flushing hastens elimination temporarily; 
both is a kind of momentary reflex and pro- 
duces a hysterical action of very short 
duration 

Heaistroke (insolation) is followed by 
high temperature; due to internal conges- 
tion, and may involve vital organs, as the 
heart, 


stomach, liver, spleen, kidney, or 


may be followed by evidence of central 


Merve exhaustion, as evidenced by mania, 
melancholy, neurasthenia, neuritis, and even 
insanity ; due to high temperature affecting 
nerve centers, nerve tracks, and improver- 


ishment of blood corpuscles; when the per- 
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son so aliccied SuUrVives Lic Willi 


persons dying of insolation die in collapse, 
ud a low temperature maintaine 
moderately high 


OUuLS al Lehiipet 


’ —_ » ‘sa . 
heatstroke, prognosucates recovel 
a iow temperature is chincnt ol Cal apse, 


' 


lever is a result of a pathotogica 


change gong ono in the animal economy 

] i] . . ! ! 
and is pathopnomonic Of a Giscased Con 
aitvion, 


When 


with a 


called to the — bedsick 


patient Loecrniometric 


or below normal, we should decide at on 


liad tinere I8 a diseased Comaitron, 


. -* . “4 . 1. 
search ior the same; the diseuse nia 


’ . : ' 
toxocheniic or toxobicrobic or 


origin, thus requiring diagnostic 


which may require several visits to 


termine and locate. We may never locat 


the pathologic conditions ; however, we 


be always assurred there is o1 
normal temperature is 
a pathognomonic. index as a super-no1 


temperature, and should demand as cars 


CXamination ; it nay mean 
Son tes me etenesiec tae Rites 
Nrain Or circuiatory iesions; 
ot pathogenic 


; . . . . .s . 
thrown into the circulation by 


a ‘1 7 atl, =e 2 . 
iission Of pathogenic germs, as in 


pernicious Malaria 


rigor Ota 


— eno : = 
mahgnant diphtheria or erysipeias 


experience of all bacteriologist confirms tl 


. . ° e ° 
iowe»rnyge ot body tempcrature wien a pat 


ogenic toxine or vaccine is first injected 


, . re | - ss * * 
tne circuiation, followed soon, how- 


Into 


ever, by a rise of temperature The rigor 


. , ; - a . . 
being nature's method of resisting the in 


vasion, and the beginning of nature's bat 


the survival of tl 


conclusion on this when we 


pomt 


a patient with temperature above « 


a 4 : . 
below normal, we must at once leock for a 


pathological condition, for such surely ex- 
Thermometers do not lie. The tem- 


t 
iIStS. 


perature may be ephemeral or may be hys- 


terical, but a pathologic condition has called 
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t forth; and it is our duty to so acquit 


t 


wrselves as to be able lo intelligently 


varch out the etiology. Let us hope 
the day af systematic treatment is nearing 
wend, Whatever good it may have serv- 
ed us in the past, it is but an acknowledy- 
ment of a cgndition not yet thoroughly in- 
vestigated. An open admission of ignor- 
ance, a frank acknowledgment of indolence 
and mental turpitude, a poor apology for a 
frank I don’t know. 
[ hope the day shall soon come when 
we shall cease to hear such misnomers as 
fever, bilious fever, brain fever, 
hay fever, puerperal fever, remittant fever, 
scarlet fever, splenic 


as ordinarily used, 


and yellow fever, et al. They mean noth- 
ing within themselves, and have no patho- 
logical significance. The sooner we drop 
them, the sooner shall we begin to know 
sothething of the pathology of fevers and 


the morbid anatomy of disease. Let us 
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consider all fevers of having a pathologi 


Oligin,, and soon these meaningless term 


* CHSOICLC, Gnd We correcting 


by other means than 


that are lraughit wilh dan 


ny 


and must only reduce temperature at the 


expense Of an already weakened physio- 


nat cf Rass « _+ alt D ss 4] - 
logical body, aS a resuil Of a pathogenesis, 
Licinicauy, icvers May De Classiled as 


remittant, intermittent and continuous, as 


they relate to the normal average tem- 


perature and with this meaning only; re- 


membering that their excursions on the 


fever chart will show variations between 


the youthful and the aged. 


Last but not least let us endeavor to 


assist the termogenic mechanism 
control of body heat in accord with physio- 
logical processes; namely by keeping in 
mind the metabolisms of the normal phy- 
siological animal body. 


one? 


Chickasha Oklahoma April 7th 1909. 
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THE SOCIAL EVIL 


BY DR. M. A. WARHURST, MAUD, OKLA 


The public does not appreciate the fact 
that the immense majority of the victims 
of venereal diseases are the young and in- 
experienced and the irresponsible through 


ignorance. While it may be said that so- 


ciety is under no obligation to protect those 


themselves to 


bee! l 


who voluntarily expose 


contagion. Can the young who have 
brought up in entire ignorance of such mat- 
ters be said to voluntarily expose them- 
selves to dangers which they may not know 
exist? Society is to blame for this faulty 
training or rather absolute lack of training 
which exposes them to these dangers. The 
attitude of society is 
apathy or indifference, but it seriously en- 
deavors to cover and existence 
even of these diseases. 
all efforts for its enlightenment, it resolute- 
ly closes its eyes to the dangers that threat- 


not merely one of 


conceal 
Society frowns on 


en the social body from the venereal plaguc. 


The attitude of the medical profession 


slaseels ok os + c 1; - | © . ] 
which around these diseases the sacred 


circle of the medical secret, tends t6 keep 
the public ignorant of their prevalence and 
We hear that this secret is more 
It relaxes 


dangers. 
binding than any human law. 
none of its vigor, even when confronted 
with the alternative of a crime about to be 
committed. When for example a syphlitic 
man is about to marry with the practical 
certainty~ that he will infect an innocent 
woman and her offspring. This same re- 
ticence and concealment are not only ob- 
served in private practice, but dominate the 
attitudes of governing boards of our gen- 


eral hospitals. If the venereal patient is 
admitted to a hospital his disease is bap- 
tized under a different name. The methods 


adopted by our hospitals is calculated to 
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conceal the extent of venereal morbidity. 
Venereal diseases masquerade under vari- 
ous names. This policy of concealment 
follows the patient with venereal diseases 
to his grave. The cause of death is con- 
cealed under some compromising title. In 
view of the dangers which menace the pub- 
lic health and interests of the family and 
society from venereal diseases, it is time 
to break down the barriers of concealment 
and silence behind which these diseases 


propagate and flourish, to dissipate the 
dense ignorance of the public, by i 
on the light of knowledge to do away with 
the mystery and secrecy which have always 
surrounded them and put aside the ridicul- 
ous prudery which regards all knowledge 
of sexual matters as profane. 

should be educated in a knowledge of 

ual hygiene, they should be instructed as 
to the dangers incident to the irregular 
exercise of the reproductive function; they 
should be warned of the pitfalls and dan- 
gers which beset the pathway of dissipa- 
should be 


knowledge that venereal diseases are the 


tion; they instructed in the 


almost invariable concomitant of licentious 
The plea of ignorance should no 


] 


living. 
longer be available to shield those w 
who 


bring disease and death in families, 


ruin the lives of those whom they have 
sworn to protect. 

The fathers of marriageble daughters 
should know that dissolute men make dan- 
gerous Mothers 


that a man who has lead an unclean life is 


husbands. should know 


not a safe husband for her daughter; that 
venereal disease is a common consequence 
of such a life is a prolific cause of feminine 
imfirmities and 

peculiar to women 
dangerous disease and ultimate loss of her 
reproductive organs. While it is not con- 
tended that the exposure of existing 
should form a necessary part of the 
tation of young women, yet they should 


inflammatory diseases 


which may result in 


evils 
edu- 
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know something of matters which so close- 


i rw) heir herald ) ] ' 44 ] _— 
i) touch tlicir peailh and GOIMMESLIC Dappi- 


ness and the iutlure Ol Uieir chiidren., ihe 


tt } oF ata et , ; 
public snouid recognize Wilat tie nicdical 
‘or f , ) ] ’ 1 ' 4] ‘ ‘ ’ ! 
ToiessiOn Has ine KNOWN, lial Velicreal 


Wilichl 


| - cant ‘ ° 
qGiseases are a Social pest OF pias 
nie ~~ ) +) puthlic v}e] lust ft 
menaces not omy the public Neaith but lic 
f } f 7 +3) "—7) ] 
the iamily ana tie 


weliare of race. Ii 


serctriset: rinld xlhaw ; a , lhe 
msiruction Would ave More Weight 


more persuasive force coming from a med- 
scal fraternity 121) r} 
ical iraternity man whose 


authorativeiy on questions o1 i 


not be questioned, ine tamliy 


peculiarly fitted, not only by 


sional knowledge, but through his clo 


and personal relations with his patients 


this instruction. Every 


impart 
i 


should be a missionary in his 


While the duty of reforming the 


of the community is not within 


vince ot relorma- 


the physician individual 


tion may be accomplished through his 
agency Dy instruction in matters relating t 


sexual hygiene and diseases of sexual | 
a 


us individual capacity, he can impart 


In 
this instruction to the young men 


heid ihe intimate and eonhecential rela 


py Siclan ana ls 


tion existing between the 


ent nNermit a lar titi +1 re vsl 4 
patient permit a large latitude in regard to 


all subjects relating to disease, the freedom 
with which his vocation permits him to 


talk on subjects ordinarily forbidden, al- 
lows him to discuss delicate matters regard- 
ed as peculiarly intimate, personal and even 
ln-nryy 7 > | s+}, ha } - 

shametul without encroaching upon reser 


vation of propriety and good taste; he can 


I 
} 
i 


with tact but with sufficient plain 


juestions 


o be understood upon 

ing to sexual morality, sexual life and 
its diseases without offending the succep- 
tibilities of even the most modest woman; 
prudery, of course, can not be considered 
in matters of this nature and should be dis- 
couraged. 

The 


remedy available to modiiy or lessen the 


true remedy, the most effective 
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appalling evils, moral and physical, which 
flow from venereal diseases, is the general 
dissemination of knowledge, respecting the 
dangers and modes of contagion of these 
diseases. It is by persuasive force of en- 
lightenment by combating the dense ignor- 
ance which prevails among the laity, espe- 


cally among the young, upon whom the 
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incidence OL these discases most i 


alls that these evils can be diminshed 

mes which entail suffering and shame, 
7: 7 41 .. . ' a | 
disease and death upon the innocent should 
All 
. i 


moral and sanitary forces should unite in 


no k mirer =p yssible. legislative, 


be 


preventing the commission of such shame- 


ful cruelties upon our race. 


INFANTILE ECZEMA 


BY DR. CURTIS R. DAY, PH. G., M. D. LECTURER ON DERMATOLOGY EPWORTH COLLEGE OF MEDICINE 
OKLAHOMA CITY, OKLA. 


In the discussion of my subject I be- 
lieve a better understanding can be had by 
first saying a few words about eczema in 
general. 

It is often said that the line of demarca- 
tion in the differential diagnosis of eczema 
and the different forms of 
not easily told in words, yet the trained 


dermatitis is 


diagnostitian has no trouble in such dif- 
ferentiation. 

That eczema is a dermatitis no one ques 
tions for a moment, yet it is a class peculiar 
to its self. This classification may not be 
made by the study of the malady from the 
standpoint of its history and clinical mani- 
festations alone, but must be made from a 
histopathological point of view. 


In the discussion of the etiology of 
eczema; Dr. Pusey, in his work on Der- 
“It 
both sexes, at all ages, and in all classes 
of society. 
is some what more frequent in males than 


matology says, in . part: occurs in 


From their general exposure it 


in females. 

“It is more irequent in infancy and dur- 
ing the active period of adult life. The 
disease is not hereditary in the sense that 
it can be transmitted from parent to child, 
but there are certain conditions which pre- 


dispose to eczema that are hereditary. 


Read before the Section on Pedatrics, 
Oklahoma State Medical Association, 
Oklahoma City, Okla., May 11, 12, 13,’09 





“The dl 


iscase is more apt to occur in in- 
dividuals with fair, thin skin, than in those 
with dark, thick skin, for the reason that 
the thin skins are more sensative.” 

We are taught that there are two causes 
of eczema, internal irritation and external 
irritation. Applying this statement to the 
statement of Dr. Pusey, (and he.no wise 
i 


ditiers from other writers of reputation) 


might we not conclude that the lowered re- 


sisting power, the defective anatomical 
structure of the skin, has more to do with 
the etiology of eczema than any other one 
factor? 

The manifestations of infantile eczema 
differs in no wise from other forms of 
eczema, only in the subject or individual 
affected. lt however appears upon these 
little patients during their first and second 
years. In the majority of cases ‘it is situ- 
ated on the cheeks, chin, behind the ears 
and on the scalp, yet it may extend to any 
part of the body and limbs. 

In the beginning the area involved may 
be very small and consist only of a slight 
vesiculo-pustular area covered with a crust 
of dried excretion, surrounded by an ery- 
thematous area. 

Passing through the evolution of weep- 
ing vesicular, pustular and in some cases 
ulcerative conditions it spreads peripher- 
ally, with irregular, poorly defined lines if 


demarcation. Itching is a very prominent 
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subjective symptom and at times is 
Should 


very 


severe, the affected area become 
ot suthcient depth to involve lymphatic 


likely to have enlargement 


vessels we are 


of lympatic glands and possibly abscesses, 
from which large quantities of pus will be 
discharged. 
A condition of the latter typ 
found to have for its origin, pediculi, which 
should be easily recognized by the discov- 
ery of pediculi and their ova, and in all 
this type of conditions one should never 
forget to examine closely for pediculi. 
Infantile eczema is found in all cla 
and conditions of society. In one case the 


child may be poorly nourished and caclhiee- 


tic while in another the baby may be fat 


aud chubby. In the one case the child 


be poorly nourished from the lack of a 
sufficient amount of wholesome diet, while 
in the other case there may be a lack of 
proper relation as regards digestion and 
assimilation. 

Reflex irritation may explain the 
ogenisis Of some of them, yet it is 
matier of vital importance for the 
ment will be the same whether the ori; 
be gastro-intestinal or refiex irritation. 

This brings us again to the question of 
etiology. 
either external or internal, or is it d 


Is eczema caused by irritation 
ue to 
the pathological condition: of the 

self; (the defective anatomical structure of 
the skin, if you please), and that the irri- 
tation what ever it may be is only an oc- 
¢asion for the outbreak of the malady. 

I wish to call attention to a few of the 
pathological conditions of the skin, which 
might be considered as special etilogical 
factors in eczema. 
in the epithelial cells are continually being 
macerated, resulting in excessive prolifera- 
tion which leaves the deeper structures un- 
duly exposed to external irritation and un- 
& to perform the natural excretory func- 
eas imposed upon them. The opposite 


A hyperidrosis, where- 
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condition, anadrosis with its excessive dry 
epedermis, ready at all times to crack and 
form deep fissures, will also be unable to 


nands, 


do the work which nature dei 


wine ton shee ‘ 16° =F 
Another important condition which 
etl at of eiueae tha 1 — “ieee 
should at all times be looked for is sebor- 


+) - esth, ae ahundanc Ms ] _ 
rnoea With itS abundance oO! oly excre- 


and *#h ] 
and the condi- 


1An * eC iv hol ion?! 
tion ; c negative pathological 


tion, asteatosis, either ot whicly will | 
itis, the continuation of which 
nominate eczema. Should thes 


wperkeratosis, the redundant epi 

will 

favorable to the production of a dermatitis, 
a parakeratosis with the loss of its 

itl 


“T) 


| leaves the underiyinge Ussu 


without the protection nature intended 


hou! have hen} . hixt 7 ] y 
should nave, Again a HISTO-paliirios 


condition of the corium could lx 
| fm nt e 6 e ] 2a a+? ] - 
Cai Tacvor in proaucing pathology 


dition of superficial structures, 


combination of such conditions might pr 


luce an acrven rs ows ] li . ’ 
duce an eczema, \ icwing the Giscase iro 


this standpoint might we not expect, 


eczema may yet be recognized as a 


tom of some variety of structur: 
the skin rather than a disez 

This causes me to be of the opinion t 
more attention should be paid to the 


tective anatomical condition of the 


] 


than is usually done, and by 


could doubtless learn more regarding he 
etiology of the disease and at the same tim 
direct our treatment to the end that the re- 
sisting power of the skin be increasecl, f 
by so doing our patients would be jess lia 
ble to repeated attacks. On account 
defect in the development of the ski 

A lack of sufficient food only adds to 
this defect, while the over-fed infant must 
of necessity over burden all excretory 
glands of the body and we too often jorge: 
that the skin is the largest of such glands 

We are very prompt and very diligent 


in our efforts to discover any additional 
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burden placed on the liver, kidneys or the 


gasi intestinal tract and adopt methods 


for their relief, but too often nevlect even 


a aS Par ; Wi 
Siguilest consideration ol addi 


the 


tional burden that may be placed on 


any 
the 
skin, much less to attempt to discover any 
pathological or histo-pathological condition 
that may exist. 

The laity are loth to believe that eczema 


¢ the 
uy bat 


can be cured, and will call attention 


} jseance ae hildh ] 
ne aisease since Childhood. 


fact that the patient in question, has had 
t 


outbreaks of 
We recognize that certain individuals are 
of a bilious temperament, and why, be- 
cause of the fact that there is a histo-patho 
logical condition of the liver which ren- 
ders its functions irregular, yet no one is 
continually calling attention to the fact 
We ask the ques- 
tion, why this difference of ideas with the 
laity ? 


has earnestly studied the one condition, 


that 


biliousness is incurable. 
Our answer is that the profession 


and have been able to satisfactorily explain 
the pathology to the laity, while with the 
other we fail to carefully investigate and 
thoroughly study existing conditions, but 
join with the laity in taking it as a matter 
of course. condition 
of the skins of these patients, learn the de- 


Let us then study the 


fects, whether of glandular or structural 
origin, make a diligent effort to increase 
the development of the defective parts at 
the same time instruct our patients how 
best they may protect themselves from 
pathological conditions resulting therefrom. 
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Tf ly besos - } : ‘ ] ’ 
ii Lhe Skin OF tiiese paticnis, thius 


can be strengthened, if its anatomical struc 


be increased, that its resi uiny 


may be normal, we need only to 


THOSI- 
i 


such a condition 


tively relieved the malady. 


in the case of these little patients it is 


» 


necessary to give the affected areas all the 


protection possipie. If the head is involved 


¢ lhantid he eatart a Ines « _ | : 
it should be protected by a cap and in mos 


Cascs it IS necessary to cover the 


with gloves to keep these little 
from The digestive 


_——n ~] m4 
scratching. 
should be thoroughly studied and the die 
regulated to conform to what ever kind of 


detect exists, bearing in mind that it ts 


perfect harmony be 


necessary to establish | 


tween digestion and assimilation. [¢limina- 
tion must be carefully watched and normal. 


ly performed. These measures should be 


carefully estimated with the view of buiid- 
ing up and sustaining the normal condition 
skin. TL.ocal 


soothing and‘ protecting. 


of the medication should be 
In the selection 
of the topical remedies, the local pathologi- 
cal condition should be carefully studied in 
order that only such measures be adopted 
as conform to the defect of the skin. 

If the fault is with the glands, the de- 
velopment of the epidermis or the struc- 
tural defects of underlying tissues, that 
fact must if possible, be known first, and 
the peculiar defective action of the part 
must be known or all measures will either 


be worthless or harmful. Security Building. 


PELVIC DRAINAGE 


BY DR. G. H. BUTLER, TULSA, OKLA. 


It has occured to me frequently, that of 
all conditions, in which a great many prac- 
titioners “stop at the half way house,” or 


(Read before the Tulsa County Medi- 
cal Society. ) 





try to move a mountain with jack screws, 
pelvic drainage is most frequent. 


I shall not include in my observations, 


drainage from traumatism or from the 


bladder, but restrict myself to those cases 
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of infection in women, in which the uterus 


is the portal of entrance. 

Drainage is needed in pelvic infection, 
in the relative frequency of its occurrence; 
first from abortion or miscarriage, second 
from gonorrhoeal infection, and last from 
labor at term. 

The man who can say positively—fol- 
lowing the expulsion of a foetus from the 
all 


away, is either ignorant of the physiologi- 


uterus—that membranes have, come 


cal processes of reproduction or is so won- 


derful in his diagnostic ability that he 


for not establishing 


No. 2. 


cases—the clinical 


should be censured 
“Temple of Health” 


Following such 


his- 
tory and symptomology of which, you are 
all familiar, arises the question, What is to 
be done? 


ena 
ehbitu 


“Nero fiddled while Rome burned” 


too many of us are content to use vaginal 
douches, local applications, swabbings, etc., 
which only keep in abeyance, to a limited 
degree, the dangers, prolong pain, suffer- 
ing, anxiety and finally, after imperiling the 
functions, if not even the existence of 
organs of reproduction, bring the pati 
to the table anaemic, nervous, broken 
health and spirit, with enough damage 
ready done, to prevent the best results, fol- 
lowing any line of treatment, or leave her 
to the smoldering fires of infection in a 
semi-convalescent state, to burst forth 
later, consuming the ovaries, tubes, uterus 
or all; mayhaps the patient herself 
The secret of sucess in this 
cases lies in one word DRAINAGE. 


object of drainage in any location and for 


ot 
ry 
ine 


sii a 
ciass 


any condition, is to get rid of those pro- 
ducts of inflammation, which, by their ab- 
sorption, produce those symptoms we dif- 
ferentiate, by such terms as pyaemia, sep- 
ticemia, puerperal fever, etc., and to ac- 
complish the greatest good, to get the most 


perfect drainage, if follows that the least 
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there is to be brought away, tie mor 


} 


‘ly we will approach pericction, 


draining punctured or gunshe 


In 


wounds, we use kniie and scissors to re 


move all the dead or infected tissue we ci 
in draining the mastoid cells we use 
and gouge and in draining the uterus, 
want to try to impress it on you that th 
curette is the one remedy that gives result 
you like. In the uterus the curctte is botl 
knife and chisel more commonly, but les 
perfectly used, I believe, than cither 


ry ; . ° eae : asin 
ihe sins Of omission that are cominittes 


iT ] 7 snallin 
in tne ot appalling 


The 


family, by the knowle 


name curretlage are 


sense Of security, given paticni ane 


’ ’ 1.* 
age ihat something 


TAs + ys ay a ‘ 
vigorous is being done, that the Ie 


pain, the sleepless nights and tx 


eyes are Soon to be over, W hen, inde a, 


a dabbling in the inte: of the uteru 


removed part or the miectious 


contained therein, and perhap 


harm than good, 


g by opening 


.. # . . aa sicr] 
neis ior absorption, and brought 


+ £ tha , + 7. hs . . ly - 
tO OT the most potent proceaunne 
I 


one 
. > at ; . . sat -], ] thie 
surgery. Better a uterus, untouched, that 
one imperfectly cleaned out. 
> T ° - —e ] = 
Personally, I very much prefer a shary 
curette. Being guided wholly by the sens 
7 ‘ 4 “oo . 
of touch, whatever style of instrument 
the touch o 


used, I have trained myself to 


the sharp instrument. I have never 


perioral ci, 


with such an instrument and 


forated, nor seen another 


+ 
LOO, 


uterus, 
is hard for me to believe, that the clinging 
piece of membrane, to a large frecly mov4 


able soft muscular sack, such as is the 


pregnant uterus, may be easily and com- 


pletely removed by an instrument, whose 


elides sO easily Over 


rounded edge gl 


slippery tissue. Having finished the 
etteage and washed out the uterine c 


well, the question as to draining is 
much simplified, and if you will believe 
is done in this manner: 


Use iodoform gauze strips—those with 
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both edges selvidged preferred, and ints >- 
duce the first part of the gauze up to the 
fundus. ‘Take time in this part of the work 
to do it well and fold the strip upon itself 
laterally, keeping it well and firmly pressed 
toward the fundus, until the cavity is full 
cervix, and then reverse 


to the inner os 


your procedure. Vack the cervix lightly, 
picking up a long loop of gauze and carry- 
ing it into the cavity in contact with the 
packing of the body. Two or three ‘such 
loops will be enough for the canal and you 
will have a drain instead of a dam, which 
you can very easily get by too firmly pack- 
ing the cervix. 

Such a dressing may remain from 48 
to 72 hours but should be removed just as 
soon as it becomes so saturated that it no 
longer drains well. 

I shall not burden you with a recital « 
cases under this head, as the condition 1s 
so common that you are all familiar with 
of it. 

Drainage of the pelvis, when the foci of 


the management 


infection is extra-uterine, is based on the 
same principles as that from intra-uterine, 
but the procedure, of course, is different. 
To illustrate, I will recite a case or two 
showing what may happen and how to deal 
with it. 

Case No. t. 


years, never pregnant, never had any 


A single woman, age 20 
seri- 
ous illness, of good sturdy stock, was seen 
by myself as consultant, on the 12th day 
of an illness, the most prominent symptoms 
of which were pain in the lower abdomen 
or pelvis, nausea, loss of appetite, consti- 
pation, a temperature running from 101 to 
103 and tenderness over the region of the 
right ovary. 
Bi-manual examination revealed great 
sensitiveness in the posterior vaginal vault, 
an induration in the region of the ovary, 
some fixation of the uterus, and some rig- 
idity of the right rectus abdomines. Fluc- 


tuation indeterminate. 
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A\ diagnosis of pelvic supuration was 
’ ; - 
mmade and operation contirmed same. 
lie. . > ? . " , 
llaving OULAINCGU lo renlove 


perihission 


‘ 


r r . - | ly ‘ liccre 
the Ovary, OI tube or Dol, at my cdiscre- 


tion, | entered the abdominal cavity 
through the vagina and locating: the ovary, 


it was easy to trace the tube, and in the 


tracing I found a pus sac, within the folds 


of-the broad ligament. It was opened, 
after draging it down near the inc'sion as 
I could, and two or three ounces of very 
foul pus was evacuated. 

I thought it best not to remove the tube 
at that time on account of the danger of 
general peritonitis, so swabbed the cavity 
out as well as possible with moist bichloride 
gauze and while holding the sac weil down, 
by dressing forceps, used to catch it before 
opening, packed the cavity with 10 per cent 
iodoform gauze. The edges of the wound 
in the vagina were brought together with 
chromic gut and the gauze drain leit in the 
central incision for two days, when it was 
removed and again lightly packed. It 
being impossible, of course, to reintroduce 
the gauze into the collapsed abscess cavity, 
I was content to pack well around it, 
bringing the strip out through the vaginal 
wound, where it was invested with the plain 
sterile gauze, with which the vagina was 
packed. 

Temperature went to normal within 18 
hours and convalescence was rapid and un- 
interrupted. The tube and ovary were re- 
moved some months-later by the abdominal 
route. This case was one of undoubted 
gonorrhoeal origin. 

Case No. 2. In this case a different type 
is presented. 

Woman, 
children, was seen by me in July last year. 
On the roth of February, preceding, she 


age 32, the mother of two 


was delivered of a still-born child, instru- 


mentally, after a very prolonged and dif- 


ficult labor, following which, she had a 
puerperal infection that came near costing 








inal 


yted 
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her her life and kept her in bed some cight 
weeks, She made a fair recovery 
With 


the exceptions of being obstinately cousti- 


or ten 


aml removed to this city in May. 


pated, having a 


dificult, painful 


good deal of pelvic pain, 


and menstruation, which 
had re-established itself after two months, 
her health had been fair. 

When I first saw her, in addition to the 
temperature from 100 to 102, having septic 


“Ie ne ao Pees an . tamacl 
chills, was salivated, and her stomach 


badly upset from heroic doses of quinine, 
in an effort to cure her of malaria—from 
which her attendant thought she was sui- 
fering. 

When I examined her I found a large 
mass in the right quadrant of the pelvis, 
tender On pressure, fixed uterus 
retroverted, a prolapsed ovary and such 
pressure on the rectum that the introduc- 
tion of a rectal tube was impossible and the 
introduction of my finger extremely dif- 
ficult and intensely painful to the patient 
Diagnosis of pelvic suppuration as the cause 
of the fever and advised that in operating 
for the relicf of that condition it might be- 
come necessary to open the belly and pos- 
sibly remove part or all the appendages. 
Advice was accepted by patient and hus- 
band, and as soon as I could get her in 
proper condition [| performed as follows: 

Plainly I had to 


which the fury of the 


deal with a case in 


res had 


volcanic 


‘left ruin in their wake, and had again 
broken into flame, and it was with some 
Misgivings that I undertook to try to save 
the woman’s uterus and appendages. It 
looked like a case in which nothing short 
oi total hysterectomy 
health. 
I made a larger one than for ordinary 
drainage and 
angles of the wound—one at either end— 
two strong silk sutures, that were knotted 


and held by haemostats, to act as tractors. 


might restore her 
In making my vaginal incision, 


inserted into the lateral 
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On entering the peritoneal! 


found the uterus so firmly adherent to the 


“eee | Port , oall . 
rectum, and the bands of adhicsion so strong 


that it was necessary to the scissors 


use 


Olten, in ireeing the parts. liem 


Was controlled by lony hacmostats, and 


later by hysterectomy until the 


LOTce ps, 


uterus had been freed. i then turned my 


g to dis- 


attention to the ovary and in tryin 


tinguish it, in the mass of adhesions with 


which it was tied down, 


found ¢ _ 
4 10UNG LWO poin s 


1 


that fluctuated. Opening them by thrust- 


ing ciosed, sharp pointed uterine scissor 


+ he} ided — Ge r 
into them, guided by my finger, I evacuat 


ed quite a little which was careful 


pus, 


mopped away as | could do it. I then dug 
the Ovary out trom its bed—followed 


- " " eales } | ‘ 
more hemorrhage—which was 


DY very not gauze packs, and 


to it’s natural place. Then I tr 


best packing I ever was called 


the 
do. The thing to be hoped for was 


naclk the lw) . } ; rt) “1 ’ 
pack the peivis that the uterus and Ovar\ 


would be held in proper place, to iniroduck 
ee * , } P oe | } } 
gauze between the freshly denuded sur 


faces, that there might not be more 


perhaps troubicsome aqchesior 


equally 
form and that I might remove 
without pulling down the ovary 


Having finished the pelvic pack, 


thea rT] nacke +t ntrndne 
tne uterus, packed it, imtroducs 


gut instead of the strong silk [ had in 


angles of the wound, introduced, 


tying two of the same materi: 


sutures 


- 
’ 
i 


light 


piain gauze 


} ad b 


nour 


y packed the vagina with 


and put my patient to bed. She 


under the anaesthetic for one and 


twenty minutes and was some what shockes 


from the operation. She rallied well, the 


temperature was normal the following 


go above OO 


evening and did not again 


The uterine drain. was removed the second 


day but the pelvic gauze was leit ior five 


days, when it was removed. I replaced the 


pelvic dressing, using a much smaller quan- 


4 


tity, which was allowed to stay four days 
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ghen it was removed, the remaining su- 
res tied and the central incision allowed 
io heal spontaneously. 

She made a good recovery, is entirely 
ine from pain, her constipation is gone 
wd she is enjoying better health than for 
wars. I might add that she expects a visit 
fom the stork within the next few months 

In this class of cases vaginal douches 
should not be used. on account of the 
danger of disseminating infective material 


raped and some gauze crammed into it, 
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or that she has had her vagina or belly 


’ , 
open ahd) SOK Auze pusied iio ver 


S 
Loneai CaVily, docs not necessarily 
biehiblad te ile DOECTE GONG, LOT PAUZ? 
arranged that it hinders rather loan 
in drainage an my observation 
» ¢ healie » oh + tl . ner oe ‘ 
ne tO DeHeve, tNat the success in lilis 
f mele ; swat ror ts > + 
OL WOTK, 1S directly proportionate LO 
nertaets > 2 “cl 7 and Les) 
pertection OF technic and sKili ¢ 
} seat Dennarte | » ften 
physician, rroperiy caone it oft 
| : st anc M . ae 
mutating Operations and gives as 
ree OT Satisiaction tO physician anc pa- 
J i 
ticnt and as positive resuits aS any practice 


i lave ever gone, i thanx you, ge 


RETROPERITONEAL SHORTENING OF THE ROUND LIGAMENTS 


BY OR. W. E. DICKEN, PROFESSOR OF CLINICAL GYN 


ECOLOGY EPWORTH UNIVERSITY MEDICAL COLLEGE 


OKLAHOMA CITY, OKLA. 


Aiquie’, of Montpieliar, Trance, ap- 
gars to have been the genius who first 
conceived the idea and proposed a plan of 
shortening the round ligaments to correct 
lown-ward and back-ward displacements 
of the uterus. He called the operation, 
which he had only performed on animals 
and the dead subject: Utero inguinoraphic, 
which name was soon dropped for a short- 
erand better one. 

The Academie de Medicine conaemnea 


he proposal of Alquie’ in tota, both as 
mgards the possibility of permanently cor- 
meting uterine displacements by shorten- 
ng the round ligaments and as regards the 
yracticability of the operation itself. 

The Academic, however, passed a vote 
fapprohation on Alquiec’ for his prudence 
m never having attempted his operation 
on a living woman. 

Deneffe, with the courage of the re- 
tnt graduate, was the first to attempt the 
eration upon a living woman at Ghent, 
tedgium, in June, 1864. 





(Read before the Medical Association 
if the Southwest at San Antonio, Nov. 


il, 1909. ) 


During his student days he had fre- 
quently practiced the operation success- 
fully upon the cadaver, aud immediately 
upon obtaining his degree, requested an op- 
portunity to shorten the round ligaments 
upon the living woman, avowing his con- 
fident belief that he would be able to carry 
the operation to a successful conclusion, 
which was granted. 

In the presence of the masters of his 
day, the operation was undertaken upon a 
patient suffering from prolapsus, and he 

to find either round ligament, al- 
canal on both sides. The patient recover- 
ed from the attempt but the masters were 
called to account by the Hospital Commit- 
tee for permitting experiments upon pa- 
tients committed to their care. 

Thereafter the idea seems to have 
slumbered in the medical mind until Dec. 
14th, 1881. William Alexander of Liver- 
pool performed the first successful 
ening of the round ligaments upon t 
ing woman. 

This operation has since been known 
as the “Alexander Operation” with which 
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we are all familiar: and I might add, 


has 
almest become obselete except in selected 
cases. 

In considering the most rational treat- 
ment of the displacement of the uterus it 
behooves us (1) to assure ourselves of the 
certainty of the diagnosis: (| to deter- 
{ displace- 


the 


‘ | | 7 - f 
ne accurately the degree of 


ascertain whether dis- 


nent: (3) to 


placed organ is reducable or non-reduc- 


+s ; Otis 
able: (4) what are the apparent causes: 


] - \ cc 1; -slae ’ lag £ ¢ha 
and (5) is the disorder of place of the 


uterus associtaed with disease of the so- 
called uterine appendages ? 

So simple an element of diagnosis as 
the 


placement is important, for on its finding 


determination of the degree of the dis- 
zg 
rests often times the decision of the urge: 
cy of local treatment. 
Ts the uterus mobile and natural in this 
particular: or is it immobile and 


2 


in its abnormal posture? A _ satisfactory 


solution of this feature in diagnosis shapes 
f the 

case. 

proves that, 


mxperience unmistakavic 


while a displacement is 


mswe soueaee Thao ] 
occasionaily the 


peivic Gdis- 


primary link in the chain of the 
ease, as a rule, the disorder of the uterus 
is only secondary to some recognized dis- 
ease, 

To secure success, in the treatment, this 
must receive proper consideration, and that 
too, early in the management. It may be 
an easy matter to replace the uterus, 
possibly retain it in normal position, 
such does not imply a cure or even a reli 

Taking this for granted then, we n 
if need be, 
whether it is some impediment in the 


ust 
take some time, to ascertain 
culation of the womb and its adnexa, 
If found tha 


trouble is of circulatory origin then if 


from some other cause. 
this 
cannot be relieved by mechanical or medical 
means, some. surgical measures must be re- 
sorted to. 
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| 11? . ’ i. . . I ] 

ith WnY experience A ilave it 
ulerus need not necessaPrlly be 

a surgical measure, tO Cause qu 


turbance in the ¢ 


hand I have found a very aggravated 
piacement of the uterus and seen the 
man enjoy pertect heaith, without any 


symptoms of a disturbed function. 
Now it 


surgical measures in this case, 


absurd lk 


would be 


of the displacement aione. 
A compiete and acctirate diag 


condition—uter 


intra-peivic 
>, aTe paramo int tor success 


it the deduction of a ration 


ment: and this is by no means always easy 


f accomplishment. 

Tey =), 7 LB +7) ern? rt 1 
l‘ritsch of Onn, Ucrmany, asserts lik 
SO-Calicd displacement iS ADOT 

that retroversion 1s not unnatural 
i> j.< - - + . ! 
Perhaps there is no part of the 

heii Of the subject OL UICTING Gispiac 


MILCTeSL alk 


sar) +} 1, . “ited saacrl 
Wwilich Das excited SO much 


+ ] ‘ 
today 1s so 


cussion, nor which even 


sub-judice, as, the best su 


what is 


made in this direction 


A iie \lexander Operation 


| : ] -< ] , he) , 
rynecoiogic therapy, but in my 
s¢ Sale «(¢ lsernatead $97 ; . 
iS held 1s am1tea—1n_ss Tac 


very 


limited that I have abandoned aim 
together and im tut 


MS piace Nave supsiil 


renier Dy mechanical supports or ollie! 


ple measures. In other words 
placement which can be benefited by 
Alexander operation or its modifications 


can likewise be. equally improved without 
ration whatsoever; sim 

time is needed. 

It is not worth while then, it seems to 
me, to give it further consideration. 
the desire to extend the use of the princ 
of the operation to women with di 
appendages or having adhesions, various 
intra--peritoneal operations have been in- 
vented, which are known by the name of 


the inventor. 
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The operation of suturing the round 
fgaments to the uterus, or in folding the 
jgtra-abdlonunal portion of the round liga- 
ment upon itself in various ways, as was 
done first by Wylic, Dudly and Mann has 
long since been abandoned and is consid- 


ered now only a matter of history. 
, - 2 £2.11 ~" =e ] 47 ‘ 

Webster and Dbaidy conceived lie idca 
of shortening the round ligaments by pierc- 
ing the broad ligaments beneath the Fal- 
lopian tube, seizing the round ligainents 
and drawing its free position through the 
opening in the broad ligament and suturing 
it to the posterior surface of the uterus at 
or about the level of the internal os. 

This operation has been stamped as a 


failure (1) because it depends for it 
strength upon the weakest portion of the 
ligament and (2) in order for it to be suc- 
ad- 


cessful we must have intra-peritoneal 
the 


hesions between round ligaments and 
the posterior surface of the uterus; 

lastly it is anatomically 
fastens the 


uterus and at a point at least 2 


incorrect 


round ligaments behind the 
cm, below 
that intended by nature. 


’ 
lay 
i 


is 


* Gilliam received the suggestion for 
operation from Ferguson, who, in 1899 
proposed to suspend the uterus by suturing 
the proximal third of the round ligaments 
to the anterior abdominal wall. Gilliam’s 
operation has the merit of simplicity, but 
the fact that it divides the pelvic cavity into 
three segments (one external to each round 
ligament and one between the ligaments) 
any one of which may serve as a pocket in 
which the bowel may become incarcerated, 
this led Simpson.in 1902, to propose 
retropertoneal shortening of the round liga- 
| ments, at the of the 


| Surgical and Gynecological Society. 


meeting Southern 


| 
| At this meeting papers were also read 
| by Drs. Ferguson and Geo. H. Noble, de- 


scribing other methods of shortening the 
Mund ligaments by means of abdominal 
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seccllohns and ftastenmy tlie Hyaments lo 


lie 
+1 = — 
anterior wail Of the abdomen, 


Since 1g02, the retroperetoncal shoricn- 


iy Of the round ligaments as proposed by 


Sunpson has been carried ¢ various 


gynecologists in a slightly different man- 


SO that the technic of the operation will 


ner, 


now ve daescribed as it 1s periormed by my- 


seli, giving full credit to Simpson 


"Hncentios f he rincing! and k all 
conceplion Of the principals, and ilV, 


Mann and Ill for the steps of the operation 


i ‘ ; 1 > * » ~\errcl | ° - 
ihe patient is prepared the same as 10 
apdominal section. Lhe avcomen 


ally 


nened throueh the ri 
opened througn the rig 


little 
HILLi¢ 


to the right of the median 


two inches in 


incision 


sullicient, but a much longer one is so 


times better in order to sce the complic 


tions met with Whatever complication 


are present must be dealt with, 


2r7 tee Sf asglhacitan acs 42 9 } 
aration OF adhesions, and the removai 


any thing that must be removed. 


"Then r mn 14 men : om eceniet 
then our round ligament is cat ght 
about ¢ c1 —— Se , t] niers 

about § Ci, Irom the cornu OF the ulcrus, 


. ] m3onal lies - , wk )7 ] 
and provisionai ligature OL SIikK 1S passed 
mnder i Thie naitr sc ah ; hird 

under it. iis point is about one-third dis- 


irom the cornu of the uterus to the 


tant 
internal abdominal ring. If the round lig: 
Vit « i ai TINP. Cc ¢ 1G ilpa- 
ment is long enough to permit, it is caught 
again at a point half way between the pro- 
visional ligature and the internal ring, and 


is held by means of an artery forceps. 


This point is then sutured to the round 
ligament at its junction with the uterus by 
means of two chromicized cat-gut sutures. 
If the round ligament is rather short this 
part of-the operation may be omitted, and 
with the cases I have operated upon the re- 
sults seem to be the same; however, the- 
roretically it is much better to double the 
ligament back and suture it to the 


of the uterus. 


round 
cornu As a result of these 
sutures, the uterus is held forward, by that 
portion of the round ligament which runs 


through the injunal canal; the proximal 
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two-thirds of the round ligament now 
forms a loop, the middle of which is caught 
by the provisional ligature just described, 


by pulling upon the provisional liga 
ture, the anterior face of the broad ligament 
is exposed and the peritoneum covering: it 
is caught just below the round ligament, 
making a hole large enough to admit the 
index finger. 

If the operator stands upon the patient's 
right side, the next step of the operation is 
to open the sheath of the left rectus muscle. 
A blunt anenrysm needle with a long curve 
is then passed between the aponenrosis of 
the external oblique muscle and the rectus 
muscle. The needle is passed under the 
sheath of the rectus to the outer border of 
the muscle, and then penetrates the rectus 
and passes beneath the peritoneum to the 
internal ring. 

The point of the needle is then made 
to follow the round ligament along the an- 
terior face of the broad ligament to the 
fent in the peritoneum already described. 

This can be done much easier if your 
assistant will elevate, rather than make lat- 
eral traction, upon the abdominal wall. 

When the needle emerges through the 
rent in the peritoneum, it is threaded wit 
the provisional ligature and the needle is 
withdrawn, bringing with it the provisional 
ligature. 

Now all that ‘remains to be done is to 
make gentle traction upon the provisional 
ligature and by so doing you bring the loop 


of the round ligament up through the 
* 


MEDICAL ASSOCIATION, 


’ _ , , 
broad Jivament and the miermai 
' 


peneath the 


wall to the 


ly! TTL Ge 
DCO 


er ee 92917 “ln bavee ¢}aeras 
rectus muscic, then throug 


Ty.o4 vt ee 1 tlre ar rr ‘ 
petween if and tic apOnenrostis ot 


2 ] 11; } 
Wek oOniNguC until 


aomiina incision. 
li the neritar 11 ] +1 
it thie Per eoneuil PeCPAT AGL 


the hngainent 


iront of 


‘ ha ‘i ; ‘ r) +4 ¥ st 
separated to permit of it 
+4 
rOUnG { 


bit OU nt thc 1igrell 


- ] stir r vlog 
sutured, DV Two sutures Of Chroniuciz 


, . : > 
tO the under suriace of the 
T 


; ly {ors ] 1; > 
Sis OL the @CXLeTnai oblique. i 


apo 
i 
usually 


ier interupted sutures. 
an 


va neroator 
AEA CPC ALO 


apbaominal wmcision is then ciosed, 


¢3 -amired » ban Fr 
patient required to Keep inet 


. 
weeks. 


| | ats ¢ 4 
i cannot sce how the retropert 


snortening oF the round ligament 


, . ah 
interiere either with pregnancy oF 
ligaments develop irin 


\lexandei 


lead ft vet 
Mati UO CAV SL 


as the should 
pregnancy as they do after the 
operation, and should 
but my experience has been too short, 
as it has only been two years since 


: ’ > -] } - 93117 
operation of retropertioneal shortening 


a9 
nm unabdie at 


the round ligaments, I a1 
time to give you my final conclusions upon 
these points, but I shall endeavor to do s 
at some future time. 

312, 


Building. 


313, 314 American National Bank 
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EDITORIAL 








DEATH OF MRS, EBEN N. ALLEN. 


The many professional and personal 
friends of Dr. E. N. Allen of McAlester 
will regret to hear of his irreparable loss in 





the death of Mrs. Allen, which l iv 
Litthe Rock, Ark., February 8th. 

Mrs. Allen was a most highly cultured 
woman, a slendid type of the American 
mother and her death will be sadly felt by 
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Ne, Allen and her son and daughters be- 
ddes a host of friends in this and other 
states. 

The profession extends to Dr. Allen its 


dnecere sympathy in his bereavement. 





FOR BETTER REPORTING 


OF DISEASE. 


NEED 


The recent statement in the Muskogee 
County Medical: Socicty that out of forty- 
three cases of typhoid reported fifteen 
deaths had occurred emphasizes the need 
for the profession to be more prompt in 
reporting this and other diseases on which 
report is demanded by the rules of the 
Commissioner of Health. 

No one believes for a moment that that 
high a death rate prevails here or anywhere 
else on account of this disease and the con- 
cusion that the cases are not reported oy 
that many of the milder ones are not diag- 
nosed is inevitable. 

This is about the only solution of the 
matter and should call for a more strict 
observance of the rules by the profession. 

Naturally many cases are not reported 
on account of forgetfulness and the pres- 
sure of other affairs and the fact that the 
law is new and not yet understood by phy- 
sicians; so wide publicity should be given 
these requirements and all concerned 
should heed them. 

Another phase of the question probably 
not considered by many, is the bad effect a 


] 


reputation for typhoid and other diseases 


will have on emigration. Nowadays peo- 
ple read more than they ever read before 
and after a prospective citizen looks into 
property prices and possibilities, and the 
tax tate he investigates the problem of 
health and seeks the best and healthiest 
iDlaee for a home. 
vast make things look no worse than they 


It behooves us to at 


STATE MEDICAL ASSOCIATION, 


THE ANNUAL MEETING. 


. } fy 9991 or , om ' . 
‘or the inlormation Ol Many enquirers 


‘ 


it is announced that the next annual mect 


Medical Asso 


ciation will occur in Tulsa, May 10, 11 and 


the Oklahoma State 


I2, 1910, 

FOR THE PREVENTION AND CON. 
TROL OF TUBERCULOSIS. 

To the Secretary of Each State and Coun- 


ty Medical Society and Other Interest- 


h 
ed Members: 


+} 1- ~~ i. > ricnt 
At the last meeting of the American 
Medical Association at Atlantic City the 


following report of Committee on Miscel- 


laneous Business was adopted: “The com 


mittee recommends that the President of 
this Association appoint a committee of 
five members to inquire into the desirabil 
ity and practicability of the establishing 
under the auspices of the American Medi- 
cal Association of a fund for the assistancs 
of physicians disabled by sickness, and fo: 
a sanitarium for the treatment of such 
members of the Association, as may be af 
flicted with tuberculosis or similar diseases ; 
such committee to report to the House of 
Delegates at the next annual meeting of the 
Association.” 

As a basis for wise action the commit- 
tee urges that the officers of State and 
County Medical Societies, and others in- 
terested in the subject, should at the earli- 
est possible date, forward to the Secretary 
of the committee, Dr. A. C. Magrude 


orado Springs, Colorado, answers 


following queries, with some account of 
any special cases that seem to illustrate the 
need for provision for disabled members of 
our profession. 

1. Is there any provision by your State 
Medical Society, or local society, for the 
care of destitute and disabled physicians 
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aul those dependent upon them? 
how is such care provided? 


> 


2. What number of instances of special 


necd for such assistance saitlarium 


(or 


treatment) have arisen in your 


locality 
withity the last five years and what number 
of your members need such assistance now ? 


> 


3. About how many members of your 
County Medical Society are at present af 


flicted with tuberculosis or similar dis- 


eases, Or have, within the last five vears 


died, or withdrawn from professional work 
on account of such disease? 

It is earnestly requested that this mat- 
ter be brought 


State S« ciety at 


before each County and 
its next regular meeting, 
and that the desired information be fur- 
nished our committee at the earliest possi- 
ble date. 
Fraternally yours, 
EDWARD JACKSON, 
Denver, Colorado. 
JEFFERSON R. KEAN, 
Washington, D. C. 
BRISTOW, 
Brooklyn, N. Y. 
H. B, ELLIS, 
Los Angeles, California. 
A. C. MAGRUDER, 
Secretary, 305 N. Tejon St., Colorado 


Springs, Colorado. 


A, T. 





INCREASE YOUR MEMBERSHIP. 

The present membership of the State 
association compares most favorably with 
membership of other state organizations 
and this is a tribute to the men who be- 
lieve they are aiding in the elevation and 
unity of the profession in the state by or- 
ganization, but there are many men in the 
state who are not members and are of the 
material from every standpoint that goes 
t© qualify them for membership. These 
men are not members for various reasons; 
some have not thought about it, others have 





OKLAHOMA STATE 


MEDICAL ASSOCIATION, 


soimne personal loeciing 
i > 
' } rn lrendy 1 , 
neh Who afte aireadady lien 
$,00°% ] irs . acres 
tcrread irom attaching 
e bs 


orgamzauion and ier 
Vatice the statement that they bh 


None oi 


good ones and it 


, 
lo give to attendance, 


ments are is 


every member 


1 1} ————— 
Snouid ve preva 


ney 
at once and swecili the 
you cannot add 

ur County sSocict 

SCarceiy hal 

nhweirint — 
,DLia LIS Cle 

oinc tor 


IS pr 


’ , 
Food WOTK, 
ae ’ 9° ' , 
A\lisunderstandings, which 

oa * ’ i. ue ‘ 
easily Nad On account OF the peculk r 
ort our profession, are so Casi engend 
that often hve minutes taik dissipates tilt 
and tne parties concerned wonder’ how 
] +] lion a - a1 ] > hl . +7 mre 
a little thing couid Cause a rupture. 

y are explained and friends are 
every one feels better over it. 
— 
reeapie 


Nothing is more disag 


fight or constant bickering among 
sicians and the physicians .who live 
community where they are reduced 
minimum is indeed happily situated, 


Do 


misunderstandings. 


elimination 


share toward 


You 


your 


can besi 


by having the men inside your Count 


ciety. If a man is a little bad outside 

one he is certainly less so on the inside and 
he can better be reached and criticised for 
his acts as a member than otherwise. GET 


HIM IN, 





TO CONTRIBUTORS OF PAPERS 
FOR THE ANNUAL MEETING. 
Please 


remember that your contribu- 


tions are the property of the Oklahoma 
State Medical Association. 

If in addition to the paper you propose 
to read you will have prepared a neat copy 


and hand it in to the Secretary at the time 
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you read your paper you will save future 
worry and correspondence about it, 
You should send at once to 
man of the Section under which your 
per belongs the title of the same, 
C. A. THOMPSON, 
Secretary. 


iF YOU WRITE A PAPER FOR THE 
ANNUAL MEETING. 
Following is a list of the Chairmen of 
the various sections for the annual meeting 
to be held in Tulsa, May roth, 
lath, 1910: 
Medicine, Dr. R. H. 
Surgery, Dr. Chas. 


Iith and 


IIarper, Afton. 


Blickensderfer, 


Shawnee. 
Pathology, Dr. Elizabeth Melvin, Guth- 


rie, 
Eye, Ear, Nose and Throat, Dr. S. M. 
Jenkins, [nid. 
Pediatrics, Dr. TH. 
ton. 


M. Williams, Wells- 


4 . ly 41, rare 7 
You can greatly facilitate the work of 


the above named Chairmen by writing 


them the title and abstract of your pro- 


mised paper and by so doing at once you 

will not be a cause of delay and rush at 
the last moment in the preparation of the 
program for the meeting. 

It is earnestly recommended that you 
prepare two typewritten copies of your 
paper, one for your own private use and 
for preservation and one to be handed in 
to the Secretary at the meeting; this latter 
step will obviate a great deal of unneces- 
sary correspondence after the meeting is 
over, 





YOUR MEMBESHIP CERTIFI- 
CATE, 


Membership certificates, which are vir- 
| tually receipts for the money paid your 
County Secretary for membership dues, 


THE OKLAHOMA STATE 


MEDICAL ASSOCIATION, 


being oul as rapid 


sent 


received irom 
County oecretarics and as th re 

. i 
names accumulate in quantily suilicient 


rr? nf +) “Tr 1, ") Ih, ry 
warrant their handling. 


le ‘ 1 , rere ste earts — 
it you Go not receive your certiicat 


if tiere is an error in your imiutial or 

aress KINGIY advise UIs Omce, Teturn tie 
‘artinbneate rl an ne 
eeriuncate and a new onc 





BOOK REVIEWS 








A TEXT-BOOK OF PRACTICE 
OF MEDICINE. 
Ninth 
A Text-Book of the Practice of Medi 
ine, by James M. Anders, M. D., Ph. 


alle LD., Professor of the Theory and Lrac- 


edition. 


revisea 


tice of Medicine and of Clinical Medicine. 
Medico-C hirurgical College, Philadelp! ia. 


Ninth 


ny reall 
pages, Pully 


revised edition. Octavo of 1,320 


illustrated. Philadelphia and 
London. 
Cloth, $: 

W. B. Saunders Company, Philadelphia 


W. Bb. Saunders Company, 1909. 


.50, net; half morocco, $7.00, net. 


and London, 

In this work the practitioner recognizes 
an old friend, one that is brought down to 
the present time by judicious additions in 
affections and an 


the way of the newer 


elaboration of all the latest points in diag- 
nosis and treatment. 

Many of the matters taken up will] puz- 
zle every one except the close reader and 
the consideration of these will show the in- 


and 


finite care and patience of the author in 
the preparation of the work, 

The section on “Nervous Diseases” has 
been thoroughly revised. 

The work is one of the best from the 
standpoint of diagnosis and treatment and 
in its portions devoted to the differential 


diagnosis of disease. 
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The work devotes considerable space to 
tropical and allied diseases and on this ac- 
] 
i 


count will find favor with the profession in 


the South. 


PRICE-LIST OF NEW AND NON-OF- 
FICIAL REMEDIES. 





Cloth Cover. 
1 Copy, postpaid 50.50 
2 Copies, postpaid 90 
5 Copies, postpaid 2.00 
Over 5 


per copy. 


copies (express collect), at 30 cents 


Paper Cover. 
1 Copy, postpaid 
2 Copies, postpaid 
§ Copies, postpaid 
10 Copies, postpaid 
Over 10 copies (express 
cents per copy. 


collect), at 


American Medical Association, 


103 Dearborn Ave., Chicago. 








PERSONAL 











A. Nelson of Centrahoma has 


Dr. J. 
located in Pauls Valley. 

Dr. W. G. Brymer of Comanche is at- 
tending the New Orleans Polyclinic. 


Dr. E. Brent Mitchell of Anadarko has 
located in Lawton. Dr. Mitchell is doing 
eye, ear, nose and throat work. 


Dr. Burgess of Walter is in the Lawton 
hospital for a mastoid operation. 


Dr. W. M. Turner: of the Turner and 
Lewis private hospital is in Chicago under- 
going treatment for a rheumatic affection. 
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Dr. J. Hutchings White of 
has resigned as local surgeon fo 
land Valley railway. 

W. E. 


to Muskogee 


Dr. Floyd, Coweta, has mov 


partnership 
i 


and formed a 
with Dr. W. T. Tilly. 


The firm of Drs. 


Muskogee, 


i 


TY} m - 
rite, Blakemx r¢ 


has aissoivea 


+r) zs : 
i hompson, 


; | . 1) ancl Plan lemy 
mutual consent and Drs. Blakem 


Thompson have formed a pi 





COUNTY SOCIETIES 





HASKELL COUNTY. 

This county held its annual election 
officers in January and selected: 

President, Dr. S, E. Mitchell, Stig] 

Secretary-Treasurer, Dr. F. A. 
Stigler. 

Delegate, Dr. C. A. Turner, Garlai 

BECKHAM. 


The Beckham County Medica! Soci 


held its annual electicn of officers January 
20th, and selected: 

President, Dr. J. M. McComas, Elk 
City. 


Vice President, Dr. H. K. Speed, Sayre. 


Secretary-Treasurer, Dr. G. Pinnell, 
Erick. 


This county starts out with practically 


all the old members enrolled. 


CANADIAN COUNTY. 

‘his county held its annual election for 
1910 and selected: 

President, Dr. D. P. Richardson, Union 
City. 

Vice President, Dr. J. A. Hatchett, El 
Reno. 

Secretary-Treasurer, Dr. James T. Riley, 
El Reno. 
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Censors, Drs. Thos. Lane, W. J. Muzzy 
brid R. I, INOOHNS, 1] Reno. 
Delegate, Dr, R. I, Koons, L-1 Reno, 
Alternate, Dr. James T. Riley, El Reno, 
Canadian county has for the past year 


wen carrying out the program outlined 


for 
st-Graduate Society work and consid- 
rs much good has resulted from it and will 
ontinue the work during the coming year. 

On January 8th Dr. John W. Duke, 
cuthrie, read a paper on “Insanity” before 
his society. 

January 15th H. A. Dever read a paper 
the 


iH] “Diseases of the Pancreas,” paper 


wing thoroughly discussed after which an 


byster supper, tendered by Drs. Hatchett 


nd West, was enjoyed. 


GARFIELD COUNTY. 

This county held its election for officers 
or 1910 December 14th, 1909, at Enid and 
lected : 

President, Dr. J. H. Barnes, Enid. 

Seeretary-Treasurer, Dr. Julian Feild, 
anid 

Censor, Dr. W. A. Aitken, Enid. 

Delegates, Drs. G. A. Boyle and J. H. 
Janes, Enid. 

TILLMAN COUNTY. 

This ‘county elected officers December 
8, as follows: 

President, Dr._ F. 
rick. 

Vice President, 
randfield. 

Secretary-Treasurer, Dr. A. B. 

edetick. 

Delegate, Dr. H. L. Roberts, Frederick. 

Censors, Drs. J. D. Osborn, one year; 

P. Allen, two years; A. J. Hayes, three 

all residing in Frederick. 


G. Priestley, Fred. 


Dr. J. H. 


Hansen, 


Fair, 


| ELLIS COUNTY. 
The officers elected for 1910 in Ellis 


STATE MEDICAL ASSOCIATION, 
President, Dr. Hl. W. Hubbell, 
Secretary, Dr. John F, 
nett. 


ae 


lreasurer, Dr, 


WASHITA COUNTY, 
, ot 


Lhe annual election Omcers lor 


\ - laee . sarate ] sly) - . syleell _— —s) . 
Washita county neid at Cordcil December 


>T 
ami, 


1909, resulted in the following oi- 


ficers being chosen for 1910: 


resident, Dr. J. Ww. Kerley, Cordell. 


Ice President, Dr. G. A. Dillon, Foss. 


ecretary-Treasurer, Dr. A. H. Bun- 


g£ It, Cordell, 

Censors, two years, Drs. J. E. Farber; 

three years, J. H. Barnes, Cordell. 
Delegate, Dr. Wm. Tidball, 
Dr. J. 


on “Eye Strain in Children,” 


Sentinel. 
H. Barnes delivered an address 
which was 
discussed at length by the members present. 
CHOCTAW COUNTY. 

The annual election of officers for Choc- 
taw county for 1910 was held at Hugo the 
first Tuesday in December with the follow- 
ing result: 

President, Dr. E. R. Askew, Hugo. 

Vice President, Dr. J. S. Miller, Hugo. 

Secretary-Treasurer, Dr. J. C. Ellis, 
Hugo. 

Delegate, Dr. R. L. Gee, Fort Towson. 
Alternate, Dr. H. H. White, Hugo. 

The following program has been ar- 
ranged for the meeting of February Ist: 

“Croupous Pneumonia,” Dr. R. L. Gee, 
Fort Towson. 
“Hook-Worm Disease,” Dr. J. C. Ellis, 
Hugo. 

TULSA COUNTY. 

January 8, 1910, Tulsa county el 
the following officers for the ensuin 

President, Dr. G. H. Butler, Tulsa. 

Vice President, Dr. W.°Q. Conway, 
Tulsa, 

Secretary, Dr. W. E. Wright, Tulsa. 
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Treasurer, Dr. S. DeZell Hawley, Tulsa 


Delegate to annual meeting, Dr. W. Al- 
bert Cook, 


Alternate, Dr: Fred S. 


Clinton, Tulsa. 


ADAIR COUNTY, 


‘he election of officerss for 1910 in 


Adair county resulted in the selection of: 
S. Williams, Stilwell. 


Calvin C. 


President, Dr. T. 

Vice President, Dr. 
Westville. 

Secretary-Treasurer, Dr. Chas. M. 


Barnes, 


Rob- 
inson, Stilwell. 
Delegate, Dr. Jos. A. Patton, Stilwell. 
Censors, Dr. Oliver W. Stil- 
well; Dr. G. W. Dickey, Chance, Dr. P. C. 
Woodruff, Stilwell. 


l*arrar, 


HUGHES COUNTY. 

For 1910 Hughes county elected the fol- 
lowing officers : 

President, Dr. A. L. Davenport, Hold-, 
enville. 

Vice 
Holdenville. 

Secretary, Dr. A. M. Butts, Holdenville. 

Board of Censors, Drs, Mitchell, Scott 
and Howell. 

Delegate, Dr. A. M. Butts. 


President, Dr. Hemphill, 


a ¥ 


OKLAHOMA COUNTY. 
he annual election for officers in this 
county resutled in the selection of the fol? 
lowing : 
President, Dr. A. A. 
’ City. 

Vice President, Dr. M. Smith, Oklaho- 
ma City. 

Secretary-Treasurer, Dr. W. R. 
Oklahoma City. 

Delegates, Drs. C. B. Bradford, E. S. 
Lain, M. Smith and J. F. Kuhn, all of Ok- 
lahoma City. 

At this meeting the fact developed thet 
Dr. J. T. Hensley, member of the Board 
of Examiners of Oklahoma, appointed as 


Will, Oklahoma 


Sevan, 





STATE 


MEDICAL ASSOCIATION, 


Had veen Tequesk 


a nomeopati, 
i i 


of the board to resign as a 
discussion and Dr. Ilen 
made a statement of his side of th 
a committee composed of Drs. A, L. 
A. W. White and RK. M. 
resolutions upholding Dr. Ilensley 
questing him to retain his member 
the board. 
The resolution was as follows: 
ing observed in an evening paper a | 
ed copy of resolutions presented to 


; r1 +; 
h« beaatal 


Hensley requesting his resig 


PD en andl " \ Os aw F " . 2 
Board of Medical Examinet 


state of Oklahoma; the said request 

from the President of and signed by 

or four members of said board: P 
solved by the Oklahoma County 

Society in regular session, that we do most 
the 
faithful work of Dr. Hensley on t 


carnestly endorse conscientious and 

he Stat 

Board of Medical Examiners and do most 
=a 


heartily support him in the fi 


ing for clean medicine in this state. 
“Be it 


most respectfully urge Dr. 


z 


further resolved, — 
Hensley to re- 
tain his membership on said board. 
“Be it further resolved, That a copy 
these resolutions be published in the daily 
press and also spread upon the minutes ot 
this society as a part of the official record.” 
Dr. W. T. Tilly, President of the State 
of Medica] Examiners, was in 


Board Ok- 
lahoma City at the time and took strong 
exceptions to the resolutions and expressed 
himself freely and decisively in the dail) 


7 


press. 
A’ petition was circulated calling 
special meeting of the county socicty 


take the matter up. The meeting was call- 


ed January 15 and as soon as the socicty 
was called to order a motion was made and 

ied to adjourn and no further action 
Dr, Tilly, thus 


was taken on the question. 
not having an opportunity to present his 


argument to the society. 
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“Nasal Catarrh 
lezell, Newkirk, 
\ : 


Deo 
aM 


COMANCHE COUNTY, 
Selected thie following ollicers for i19gto 
the annual meeting: pap 
T. Gooch, Lawton, 


Ik. Brent M itchell, 


at 


le silent, Dr. ae 
IqjtO, 


‘ 
Vice President, Dr. Ikiection of officers for 


Lawton. 
Secretary, Dr. D. A. Myers, Lawton. ATOKA-COAL. 
“o rs. Drs. Jack srashez i my 5: , — . , 
Censors, Drs, Jackson Brashear, 1 ihe Othcers elected tor 1910 for Atoka 


G. Dunlap. 


Angus and P. 
Delegate, Dr. D. A. Myers, President 
following paper Vics resident, ] yr, 


At this meeting the 
was presented and read: Scerctary-Treasurer. 
“Carbuncle,” by Dr. le. D. Meeker, Atoka. : 
Lawton. Roard of Censors, Drs. Fulton, 
The membership of this society has Logan and Conner, Coalgate. 

Delegate to annual meeting 

— May 10, If and 12, 1910, Dr, 

TEXAS. Atoka. 
Alternate, Dr. W. A. Logan, Lehigh. 
] 


eld February 


doubled since January Ist. 


The officers for 1910 for Texas county 
The mecting which was 


are: 
President, Jas. M. McMillan, Goodwell 7th, devoted its entire attention to the sub- 


Vice President, Dr. Wm. H. Langston, ject of tuberculosis. 
A paper on “The Prevention of Tuber- 


Dr. W. B. Wallace, was pre- 


} “17 ¢ 
] Willi appear in some tiuture Is- 


Guymon. 
Secretary-Treasurer, Dr. R. B, Hayes, culosis,” by 

Guymon, sented and 

sue of the Journal. 


GREER COUNTY. 


The Greer County Medical Society held STEPHENS COUNTY. 
its January meeting at 2 o'clock p. m. on The officers elected by the Stephens 
the 11th, in Mangum, Oklahoma. County Medical Society for 1910 are: 

“Cause and Treatment of Early Abor- resident, Dr. R. L. Montgomery. 

W. Scarborough, Vice President, Dr. H. C. Frie, Dun- 
Mangum. can. 

“Complications in Typhoid Fever,” Dr. Secretary-Treasurer, D. Long, Duncan. 
W. H. Ruthland, Mangum. 

Case Reports. . C, Frie, both of Duncan. 

Clinics, by all members. Committee on Public Health, Drs. C. 
¢. Frost and S. II. Williamson, Duncan, 


and P. M. Haraway, Marlow. 


tion,” by Dr. James 





Censors, three years, S. H. Williamson, 


KAY COUNTY, 

The Kay County Medical Society held 
their January meeting in Blackwell on the GRADY COUNTY, 
ith of that month and the following pro- This county selected as officers for 1910 
the following: 


gram Was carried out: 
President, Dr. Walter Penquite, Chick- 


State Board .Examinations and Reci- 


procity,” Dr. Matthews, Braman. asha. 
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First Viee President, Dr. W. R. Berrys 
Dradley, 
Second Vice resident, Dr. 
Ownes, Mineo, 
Third Vice 


Chickasha. 


resident, 


Secretary, Dr. Martha Bledsoe, 
asha. 
Censors, Drs. S. O. Marrs, R. 


r Chickasha. 


den and R. P. Tye, 


MAYES COUNTY. 

The officers in Mayes county 
year are: 

President, Dr. E. L. Pierce, Salina. 

Vice . President, Dr. J. L. Mitchell, 
Pryor. 

Secretary-Treasurer, Dr. F. S. King, 
Pryor. 

OKMULGEE COUNTY. 

The officers of Okmulgee County So- 
‘ciety for this year are: . 

President, Dr. Wm, Cott, Okmulgee. 

Vice President, Dr. Perkins, Henryetta 

Treasurer, Dr. W. C. Mitchener, Ok- 
mulgee. 

Secretary, Dr. W. G. Little, Okmulgee. 

Delegate, Dr. H. E. Breese, Heuryetta 

Censors, Drs. W. C, Mitchener and 
Warren Newell, Okmulgee. 

PAYNE COUNTY. 

The officers selected in Payne county 
for the year are: 

President, Dr. C. H. Beach, Glencoe. 

Vice President, Dr. L. A. Cleverdon, 
Stillwater, . 

Secretary-Treasurer, Dr. D. 
way, Stillwater. 

Delegate, Dr. J. H. Cash, Glencoe. 

Censors, Drs. J. B. Murphy, Eli 
Hughes and J. H. Pickering, all of Still- 
water. 
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KIOWA COUNTY 
NtOWA COUNTY selected the i 


this yeal 


W. stewari 


ficers to control it for 

l’resident, Dr, Gs. 
Vice President, Dr. M. 
Gotebo. 


-ecancd ar Pe mcisleoy 
Second Vice President, 


A, 
\ 


i... Af 
DATKICY 


= — a. ae 9 Boss 
poner, llobart, and Dr. [lolla 


Delegate, Dr. J. W. Stewart, 


A paper, “Oezena,” was 
] 


K. Dale and, will appear in the Journal 


later. 

LEFLORE COUNTY 
Officers for Leflore county are: 
President, Dr. B. D. Woodson 
Vice Dr. G. 


DAvtea " 
2 O1CAU. 


President, 


Secretary-Treasurer, Dr. 
son, Poteau. 
Delegate, Dr. G. A: Morri 

Alternate, Dr. W. W. Dewley, 

WASHINGTON COUN’ 

This society held its annual election 
officers January 7th, 1910, and select 

President, Dr. G. F. Woodring, 
lesville. 

Vice 


Bartlesville. 


President, 
Treasurer, Dr. J. V. Athey, 
ville. 

Secretary, Dr. W. E. Rammell, Bartle 
ville. 

Delegate, Dr. J. W. 
rille. 

After 
dulged in at the Hotel Alameda. 


T > oy one 
bred Lic 


Ratt ail 
Pollard, 


the election a banquet was 
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W THE DEATIL OF MRS. ALLEN, 
\n expression from Pittsburg County 
wdical Society on the death of the wife 
Dr. E. N. Allen. 

The most 
; that of husband and wife. This has re- 


sacred relation among men 
hived divine emphasis in the command: 
Mvhat God hath joined together let not 
an put asunder, 

The sacredness of this sweet and ten- 





+ relation grows as the years go by un- 
i} each looks upon the other as a part of 
sor her very existence. But some, by 
feel more acutely the helpfulness 
The physician 
No man 


egends so much upon his wife for com- 


ta devoted companion. 
pobably stands first in this class. 


wt and encouragement in the dark hours 


{ trying circumstances, and without such 


re we are lost and grope in darkness. 


We, the members of Pittsburg County 
ledical Society, realizing how typical was 
he matfiage relation in the case of our 
blow, Dr. E. N. Allen; realizing in what 
held 


ted wife; realizing as fully as it is pos- 


ender and high csteem he his de- 


ile for us to realize the irreparable loss 





mi poignant gricf he suffers, come now 
ith assurances of our sympathy and love. 
But words are empty things under 
th circumstances, and in our extremity 
ecan but direct him to the precious 
romises Of our blessed Redeemer for con- 
lation and encouragement. 
Resolved, That a copy of this expres- 
mabe sent to Dr. Allen, and that the same 
t published in Oklahoma State Medical 
mal and in the News-Capital of this 
¥, 

LE ROY LONG, Chairman, 

J. A. SMITH, 

J. O. GRUBBS, 

Committee. 


Alester, Okla., Feb. 12, 1910. 


January 18, 


MEDICAL ASSOCIATION, 


PROGRAM 


Medical \s 


Oklahoma, 


P 4f ° am, 12 &. iol 
Of the Central Oklahoma 


sociation at L[Enid, Tuesday, 
IQIO: 
Order of business. 
Call to order at 10 a. m., 
President. 
Address of Welcome, 
Response, Dr. A, 
City. 
Reading Minutes of Previous Meeting. 
Reports of Committees. 
Miscellaneous Business. 
Election of Officers. 
Papers. 
Banquet in evening by physicians of 


Enid to visiting physicians and their wives 


PROGRAM. 


1. Fractures, G. H. Thrailkill, Chick- 
asha. 

2. Post Operative Ileus, C. E. 
ers, Wichita. 


Bow- 
3. Cholecystitis, J. F. Messenbaugh, 
Oklahoma City. 
4. Pericolitis, J. IF. Binnie, Kansas 
City. 
Paper, A. A. Will, Oklahoma City. 
The Role of the Pneumococeus in 
A. L. Blesh, Oklahoma City. 
Diabetes, G. A. Boyle, Enid. 
8. Paper, D. W. Basham, Wichita. 
9. Ectopic Gestation, E, D. Ebright, 
Enid. 
10. Report of a Case, J. M. Cooper, 
Enid. 
11. Chronic Gastritis, J. M. Postelle, 
Oklahoma City. 
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Sr 








ARD 
LAL 
N. 


HEUBNER’S MUST 
MENT FOR CATA 
MONIAS IN CHILI 


ARKI 
IRE 


Journal of the 
Arthur 


\bstract { m qT! vee 
\bstract irom ne 10d 
Society of New Jersey, by 


M. D., 


mia 7 ssictara : ane) j 
pound of mustard flour and add 


ical 

Stern, 
79. 
iaKe a 


to it a quart and a half of warm water, 


stir until the odor of mustard is percepti- 


ble. 


wrung 


is dipped into this mixture 


A towel 


— _— 
out and wrapped around the child 


from head to feet, and then a woolen 


blanket is put over this. The 


be well covered so er the mustar 
affect the 


this 


not eyes and 


stevs in caressing 


minutes, or until the 


then washed with lukewarm water, after 


which a lukewarm bath of five minutes’ 


duration is given. Then a moist warm 


] . s r 
the . The pro- 


and 


towel is put around 


cedure may be repeated the next day, 


in'some cases it has to be repeated on two 
or three consecutive days before the tem- 
normal the respiration 


perature 


quiet. I have never bad results 
from th 
children 


plication and that after three or four appli 


any 
that 
during 


is method, only some 


become restless tlre 


cations the skin begins to peel. 





THE PHARMACOPEIA, ITS I 
TORY AND ITS IMPORTANCE 
TO THE MEDICAL 
PROFESSION. 


LS- 


The in 
copeial 
understood by 
physicians. 
the na.ional Pharmacopeia, originated in 
Proposition submitted to the Medical So- 
tiety of the County of New York by Dr. 


the next Pharma- 
Convention should be 
all 


These conventions, as well as 


iportance ‘of 
thoroughly 


medical societies and 





paiding i l 7 yy, Spalding 
re 2h tos ' 
tAlOCS HC GIVICCd 


Northern, Middle. 


—and 


tyro wl #h ] 
pPeVposea Liat tiie 


" + > +? hs ro + 

into roul districts— 
Southern and Western- that 1 Gls- 
eset chanlid haid . ; 
TiCe SHOWUIG NOM a CONVENnUON Oo} 
Lilt 


Mecaical soOcicties 


as ; 
within it, 
-_ » : 
ine tout 
taken LO a Yecne#rai Conve 


W ash In Gton, cK 


; 
four 


MUPOSE (j 


icts. = I* re 


Gist! 
nacopeias thx lelegates v 
bed pia hil bli lie \ 

MIpiic nauonai pharinacopcia 


, sdar vai h lictric? : n 
was adopted, the district convent 
New Enoland heing held in Rac: 

New itngland being held in Boston 


vant TTl 
nuadie 
No COnY 


southern 


convention for the states 


June I, 1819. 


6. © 6.6 
HluAaAGdCIDNia, 
i 


tions were held in the and West 


ern districts, but deiegates to the national 


were appointed. The first ge 
the 


convention 
f 


I ior 


. +? n Passa in¢tie ’ 
convention formulation ol a 


Washington 


macopelas 


<Tal 


— — 
eres SST ere 


pharmacopceia 
1820. The 


Norther: 


isOlidateda into one Work, 


two phar 


Vien . ; 
; Victrict ; 
VLCC T¢ GIisitricis Were 


which pub- 


Was 


lished in Boston, Decensber, i820, in both 


A sect nd 


] . » « 
edition ap 


The convention of 1820 provided for its 


perpetuation and for future revisions, 


nstructing its president to issue notices 


in 1828 to all incorporated state medical so- 


cieties and imecorporated medical colleges 


each to vote tor 


the 


ana Scnoois, aSking 
district at the 
Washing- 


convention to 


delegates to represent 


generai convention to De held at 
° 


ton in January, 1830, the 


consist of twelve delegates. The second con- 


n was held at Washington on Jan. 4, 
1830, thirteen delegates being present. It 
provided for its perpetuation by instructing 


its president to issue a notice to incorpor- 


ated state medical societies, incorporated 
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medical colleges and incorporated colleges 
of physicians and surgeons, asking each 
w elect three delegates to attend a general 
convention to be held at Washington in 
January, IS 40, 


saitation was given up and has never been 


The district plan of repre- 


resumed, 
At the 


nim! COnVventiar held 
third convenuior, Heid m 


twenty com- 


delegates were present. <A 
mittee On revision and publication was ap- 
pointed which published the second revision 
of the Pharmacopeia in 1842. This com- 
mittee was instructed to ask the co-opera- 
tion of schools of pharmacy in its work. 
In the call for the fourth convention of 
1850, incorporated colleges of pharmacy 
were included and were allowed to send 
three delegates, the same as medical col- 
This convention, which 


leges. met at 


T 


I 
seal “h ] ‘Pra >y co ~] 1] ’ he 
tai SChOOIs Were represented, all of the 
other delegates being from medical colleges 
and socictics. 

In 1860 the fifth convention was held, 


, 
thirty 
WUT 


delegates being present, four col- 
leges of pharmacy being represented. 

The sixth convention was held May 4, 
1870, sixty delegates being present, seven 
pharmaceutical schools being represented. 
The fifth revision was published in 1873. 

May 5 


1) 
lecates 
aeciegates 


The seventh convention 


188. One 


were elected to represent ten medical 


met 


hundred and nine 


so- 
titties, twenty-three medical colleges, 
the 


the 


deven pharmaceutical colleges and 


the 
Marine-Hospital 


medical departments of 


Navy and the 


Army, 
service. 
Seventy-five delegates were present. 

The eighth convention was held on 
May 7, 1890, 175 delegates being present, 
representing societies, 


fifteen nedical 


Wwenty-three medical colleges, twenty-five 


phatmaceutical associations, twenty-three 


colleges of pharmacy and the medical de- 


rments of the three government ser- 
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Ices ihe provisions made tor 


i 


won in 


1890, 


1900 were the same a 


Phe 


er P 
Bia «lh 


COnVeNnLION 


May 2, 


accenhial 


Washington 


h 


ninth 
Tejon, | 


4 
one cdcieyvales were 


MmeCcaicai 


LWCHLV-SIX 


= . : , 
thirty meaical CoOieres, 


- ‘ P ae 
acievates irom 


hity-turee acierwaics irom twenty-seven 


ae a Fo Cee we : ’ he 
pharmaceutical colleges and liltyv-seven deci 


twenty-eight) pharmaceutical 


American Medical Associa- 


> 


the American Pharmaceutical Asso- 


m and the three government services 


y represented by twelve members. Th 
attendance, as shown by 


was two hundred and seven, of 


which one hundred and fourteen were 


pharmacists and 


ninety-three were phy- 
sicians. 

The point to be emphasized in the above 
historical summary is that the convention 


was originally inaugurated and for many 


years carried on solely by the medical pro- 
tession, and that it was not until 1550 that 


} , liceal =} and medical 
than medical socicties and mecaicai 


11 2 athariwead ¢ _ - _ 
coucges were authorized to send represen- 


tatives. In that year, pharmaceutical col- 


leges were for the first time given repre- 
sentation, 


T os i " } —— 

Not until 1890 were pharma- 
noestto noes nd Rad — wn the . os 
ceutical societies added to the list of ac- 


credited bodies. 


medical profession during the past 


has not given to the revision 


vears g 


Phramacopeia the attention which its 


importance deserves. In spite of the fact 
that this book originated with the medical 
profession and was compiled and publish- 
ed primarily for its use, it has come to be 
regarded too much by physicians as a book 
which is of interest and value mainly, if 
not solely, to the pharmacist and in which 
the physician is not especially concerned. 
The attitude of the physician toward the 
Pharmacopeia as well as the lack of knowl- 


edge on this subject has been frequently 
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commented on in The Journal. [It is now ECHINACEA 
time that specific and lasting reforms were 
effected. Two definite steps 


taken before the mecting of the next con- 
sity ’ \V ] sort . ; \ 1] , oe aarnee 
vention im ashington : (i) All incor- 
porated State Medical \ ‘int nial 
phot i Lelie LCCC AL LVSSOCLALIOLLS aha 
Medical colleges entitled to representation 
: l 
” ae eg OM oe eend mediciy a ite 
should select the three best representatives CAICINE Was Cie 
possible and should see to it that they at- *° UC. Ateyer to inerea 
l« ] L- "1% Py ely y ert (i onlwaiunineg 
tend and take part. 2) kLach County So- y CONGRUOTNE 
a ’ tT 11> aT} 
’ ’ , . belo iriiier, 
ciety should devote at least one meeti Seen 2 ew 
} ] 1 ant claims 
during the winter to a discussion of the —— = 
—— "| . — . S 4) ‘ . , . nit tad 
present Hharhlacoepeia ath tie bornmiiation 
q { . ' as put out unde 
Ol stivpestions as to its nnuprovement, ’ ~ : 
. FuUSULIONA WIL Sillilk 
Chere is, indeed, grave danget 
is, Cea, PAVE Galler i ? : . anticledt 
= in : almost universal antulote 
work, which was primarily a reflection of * 1: ; 
: he : nese ci ms were 
the needs of the medical practitioner, , a 
. . recent Aaave»rtisil 
should become a purely pharmaccutical — 
' : : the ecicctic 1} 
rather than a medical compilation. ‘There ’ a 
: . . . 2 “es . Statements vcl 
is also danger of its being controk ee a 
— . All ot LIICS¢ 
commercial interests. Such a ’ a getel | 
J he Age ave clinical trials by unkix 
De adutle SOlicly lO lack OF imiilerest ’ , 
s t aciicveu penetra. 
‘ s } - e ] e lenal oe : a = 
tiviy on tie part oft the medical proicssion. ’ 4 , ‘ — . etererre 
* ° as reliable Observers; no attem 
a¢ser oon rp : + ic attiae 1, 1/) he 
Active interest in this matter should bk , ie i itil 
made to verily tnuem vy accul 
aroused and medicai societies shouid sce = 


, , 4 , NS Se! 
methods, Cinicai Or OLNeCTWise, 


to it that they are properly and effectively as —— aan 
. oi . : ula easuy Nave veen «i 
represented in the coming convention, and Seay 
: seem to lave 
that their delegates are instructed regara- . ae a 
LU GOLETA aabad WY) 
wma tha deacirac 2 3 mint F thace tie, . 
ing the Gesires and opinions Of those tiecy ments whether 
represent. If every county society will —- 
2 . . DACTCI 
devote one evening to the discussion of 
this question and will send its recommenda- oat atlantic errut 
any scientinc ruuny 
tions to Dr. Reid Hunt, chairman of the 


ims, the Counch conciuces tial ecilllidcea 





committee of the Americal -Medical Ass is not worthy of further consideration un- 


a , - BWiheacemecancia ° tn j ; ‘ , oa : 
ciation on the Pharmacopeia or to til more important evidence is*adduced im 


Council on Pharmacy and Chemistry of 


its favor. 
American Medical Association, their recom- 





mendations will be transmitted to the con- 
vention and will receive consideration. BROMALBIN IN EPILEPSY. 
Reprinted from The Journal of the Amer- 
can Medical Association December 4, 1909, The defects of the 
Vol. LIII, pp. 1918 and 1919. in the treatment of epile ysy and other 
Copyright, 1909. 
American Medical Association, 535 Dear- 
born Ave., Chicago. 


vulsive disorders have long been recogniz- 


ed by medical practitioners. While the 











310 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 


bromides have been extensively preseribed character. Jt is a 

—rrcalise HouUlnye pectic! had VECN GCeVIscs capsuies (botties ot 
1 ’ ! . ! — - 

fo take ineir place— ticir proneness to ce 

{ I 


: . . ate 
¢ slhohacnk and Lo produce SVstcniic Liet 
disturbances has muilitated against then a Tt br 
sc Piihicss. 


Ih 


ul ijuller reports on 
¢ “something better” appears now to il be awaited with interest 
‘ } } lx " ‘ys , ] { : rl] 
be’ at atic. VKCTCTCHCE IS Dhldie FO bron 


hin, an Organte compound in- which = bre 


wide is chemically combined with albumen. STANDING COMMITTE 


Bromalbin contains approximately I5 per MA STATE ME] 
ent of bromine. It is in the form of ; ASSOCIATION 

. * s ‘ . 
light-yellow powder and Is odorless 


practically tasteless. lt as insoluble in 


water, alcohol, acids and the ordinary solv- a 
' : , “#6 Acta eee ae hg . Chairman, 

ents, but is slowly soluble in alkaline solu- ’ 

, Shawnee: J. 

trons, d 

a ? : af Sag Ss. Clinton, Tuisa; Claude 

Bromalbin was evolved in the cl ‘ 

Muskogee 

Medical Jducation—Drs. 


laboratories of Parke, Davis & Co. Before 
. ° . {7 
heing offered to the medical profession at 


Vance, Checotah : \. K, West, Oklahoma 


large it was subjected to thorough clinical ' page Se? 
t hy leadi arastiitquccs theonahont ¢) «. O. Barker, Guthrie. 
tes DY icacdding pracuiuioners rougno. ic 2 e > ’ ’ 

— . , . 2* On Seientifie Work-Drs. 
country in a iafge numopecr Of Cases in V : we ae axe ia : 
us ; atti -" Waterfield, Holdenville; P. A: Smi 
proomme medication was indicated. iN¢c- . i a : eae : 
- Las Enid; Claude A. Thompson, Muskogee. 
ports of its use in the treatment oi epilepsy : : ge SEE. sae 
: a ae On Necrology—Drs. C. S. Bobo, Nor- 


M. Williams, Wellston; M. A. 


s | arhewre 27911 
Warhurst, Remus. 


were highly encouraging, and the belie is 
expressed that it will prove equally effica- 
cious in hysteria, neur-asthenia, reflex head- 


ache, insomnia, migraine, and other nerv- 





ous affections, 
a] 1 - ee nw e YD — . - 
ine cChiel advantage Of oTromaidin ovel 
the inorganic bromides appears to be in its 91,250 Casn gets 


r 
ya 
ae. 


property consisting of 
adaptation to long-continued treatment. It Uiree-room Gweiling house, » Stapies, 


passes through the stomach practically un- pair of horses, good buggy, olce Turniture 


changed, consequently does not produce the ald fixtures ; 54,000.00 practice gratis; Will 


rOM 


- _ . : . ’ - : aa all i tre lee ra , wae ”? + ha ~l]y <¥ 
fastric irritation common to the alkaline mtrouuce, Reason ror selling Pp Ft 


bromides. Slowly dissolving in the intes- specialize in Texas. Address Dr. John T. 
tinal secretions, it is then absorbed. pro- Vick, Fort Towson, Oklahoma. 

icing a gentle, prolonged systemic effect. 

Other advantages are: its more complete ; SALE, 

absorption, its comparative tastelessness aa 

and the small likelihood that it will produce The Journal has tuition to the amount 
acne, dizziness, or other symptoms of brom- — of forty-four dollars in the New York Poly- 
sm. It is marketed in powder form (ounce clinic School and Hospital which will be 
vals) and may be given in water, coffee. sold at a reduction from the usual rates. 
chocolate, syrups, wines or any beveragg Address The Journal. 
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BOOK REVIEWS. 
THE PRACTICE OF GYNECOLOGY 
New (4th) Edition, Thoroughly Ke- 
vised. 
A text-book on the “Practice of Cavnec- 
ology. lor practitioners and students, by 


W. Easterly Ashton, M. D., L. 


fessor of gynecology in the Medico Chir- 


urgical of Vhiladelphia. Fourth edition 


thorough revised. Octavo of 1,099 pages, 
1,058 original line drawings. W 

ers Company, 1909. Cloth, $46.50 net; 
half morocco, $45.00 net. 

This is unquestionably the most com- 
plete work ever prepared on the subject of 
Gynecology. The author prefaces it with 
the statement that he attempted to leave 
nothing for granted and perusal shows that 
he has carried out his statement in a most 
thorough manner. The only criticism of 
the book from a local surgeon being that it 
contained too much, but this attracts thc 
busy practitioner who has to cover a wile 
fange of investigation in his work and to 
him the book will be found to fill every re- 
quirement. In leaving nothing out Dr 
Ashton goes so far as to present the opera- 
tive and preparatory work step by step with 
cuts and illustrations which are of great 
help to the busy man. 

The writer, in the short time the book 
has been in his possession has found it of 
inestimable value as a work of reference 
and One that covers the field in such a way 
tat no information along gynecological 
lines cannot be readily found and explicitly 
considered. 


FOR SALE, 


seg *) ‘* 
(sicason 


ehbiti 


sold within the next 


rite unless you 








An Attractive Office 








One of the Physicians Best Assets 


PERFECTION TABLES. 

No. 4 Polyclinic best golden 
finish, quartered oak, full cabinet, 
drawers, three glass trays, nickel 
trimmings, leather top cushions and 
pillow with leg crutches and arm rests, 
$60. 

No, 4-A, as above only solid mahog- 


= 


any, $75 

For cash with order 10 per cent dis- 
count f. o. b. factory. 

THE MOORE DRUG CO. 
Exclusive Physicians Supplies, 
Wichita, Kansas, 

Catalogue mailed upon request We 
carry complete lines of the following 
houses: Parke, Davis & Co., Wm. 8. 
Merrell Chem, Co., Levy & Brotliers, 
Abbott Alkaloidal Co., Merck Chemical 
Co., Mallinckoodt Chemical Co. 

We carry everything for the doctor. 

Send us your mail orders. 




















DR. MOODY'S SANITARIUM, SAN ANTONIO, TEXAS. Hastesiecls 








serail of  kalleries, all 


treatment iooms 





may oe nad en- 
suite or with private bath. All buildings supplied with steam heat, electric lights and fans, hot and cold 
water from city artesian supply. 
Elegant dining rooms, capacious basement—kitchen with dumb-waiters Cold storage plant Private 
dairy farm and garden in country Grounds isolated and home-like comprising seven acres of beautiful 
lawn and shades, cement walks, play-grounds, green house, garden, etc Two bleckse from street cars, ten 


just across the street south with officers’ residences set back about one-fourth mile distant giving a beauti 
ful exposure with breeze and view unobstructed in all directions. Location and locality ideal for health, 
rest and recuperation. 
G. H. MOODY, M. D., Resident Physician 
T. L. MOODY, M. D., Resident Physician. 

J. M. MeINTOSH, M. D., Resident Physician. 

MRS. GEORGIE LEE, Matron. 

Address G. H. MOODY, M. D., 315 














ORGANIZED IN 1881 


Che Hew York Polyclinic Medical Schoo 
and Hospitat 


214+216-218-220 East Thirty-Fourth Street 








The First Post-Graduate Medical School in America 


Faculty 


John A Wyeth Andrew R Robinson J Riddle Goffe Brooks H Wells Robert H Wylie 

D Bryson Delavan Robert C Myles Francis J Quinlan W B Pritchard C H Chetwood 

W H Katzenbach William Van Vaizah Hayes John A Bodine Alexander Lyle W S Bainbridge 

A Seibert CG Kerley James P Tuttle R O Born Royal Whitman 
T P Berens 


Summer Session June 15 to Sept. u, '09 Winter Session Opens Sept. 13, 09 
30,000 Cases Treated Annually as Clinical Material for Demonstration. Hospital Wards Open to Students 





The Trustees and Medical Staffare now engaged in the erection of a new Hospital and School Building which 
will be provided with every facility for the successful treatment and demonstration of cases and with laboratories equipped 
with the most modern and complete apparatus for teaching scientific medicine. For particulars and catalogue, address 


John A. Wyeth, . D., President or Jobn Gunn, Superintendent. 














